Oy-* oe 


VS. AL5SA 


{ a 


oe 


« 


J 


\ 
{ ae 
The correct. aye is 


pply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Su 


= 


is especially impurtant. Physicians: please write the causes of death clearly and legibly)’. 


hn] F io Se 


wh a i hs % an | nS 
MARYLAND STATE DEPARTMENT OF HEALTH i16uG - 
CER ICATE OF DEATH 
F DICAL EXAMINERS Reg. Dist. No.4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, STATE is p 
MARYLAND Md a Lh egan 
cITry &. outside, corporate limits, write RURAL and give neareat town) 
Pan OES 


imberland 
OSPITAL OR STREET (If rural, give location} 
STRERT MODReRS R«F.D./3 Redford Rd. ADPRESSR 7.0.43 Bedford Rd. 
3. La ree (Firat) (Middie) (Laat) | 4. ae (Month) (Day) (Year) 
(Type or Print) James Edward Ahern DEATH Dec. 29 1D] 
&. SEX 6. COLOR OR RACE TDG Enon can i DATE OF BIRTH 9. At jest birthday ginger lL yoar Pe irs 
a ‘ 01 . ours in. 
male waite ey Widower bay 10-1888 | 63 jae | 
Wa, USUAL OCCUPATION (Give kind, of work) 10b. KIND OF DUSINESS OR 


di durl f king life, 
Retired Laborer: BEV Hotel Westernport,Md Pests. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NA: 
unknown | Catherine Willburn 
Re Was We ne ea ARMED Pena 16. Socrat Security No, 17. INFORMA: AND ADDRESS 
6. nO, be ; 
Ce eee eH} Mrs.Roy Wratchford,daughter. 
18. MEDICAL CERTIFICATION 
INTERVAL Between! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsur anp Dati 


seen QOLGRATY. BCCIUSLOn  .. UT eee 


| Hi. BIRTHPLACE (State or forelgn country) | 12, Citizwn of Waat 


Immediate cause {s) 


Antecedent cause(s) Coronary sclerosis 


Igeaace or conditinns, If any, — (b)..-..... 
giving rine to the above causes 
stating the underlying cause last 


fe) ' 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION ib. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O) No 


21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not whiie 


INJURY m. work OD at work OD 


| HOW DID INJURY OCCUR? 


, 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (%, Inquiry*) thereon and from the a 
obtained by se eer Inspection or Inquiry, find that said deceased died on the dry stated above, ond deoth in my opinion resulte 
from: natural causes¥®%, accident ], suicide ||, homicide 1, undetermined _). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Deming M.D. AKA jy.g- Cumberland,Md. Dee.29-1951 
23. FB Ry F 


TE THEREOF OF CEMETEBY OR CREMATORY PEVION ( own, or county) (State, 


Asie hr 
th REC'D BY LOCAL 
ypc. 


f 4 CFR LA LBA a 
F 
Gg g 


ae v acy G7 <i TOK ay = ADDRESS | 
iY Te 


WA bah: Uy 


Z 
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a 
3 
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ee 
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item of information carefully. The correct age 


i 


Supply every 
: please are the causes of death clearly and legibly. 


cians. 


WITH UNFADING INK. 
ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 11601 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....... 44 


aE PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Sl Allegan MARYLAND. pas Maryland COUNTY Allegany 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
oko rernmeriand, Maryland éry4biy) nee) oes Cresaptown, Maryland 
HOSPITAL OR Allegany County STREET Gi rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) ‘Last) 4. DA’ 

AASeD Q ) ae TE (Month) (Day) 

(Type or Print) 1 ! 
6. SEX 6. COLOR OR RACE - SINGLE, MARRIED, 'e 2] If under 1 lf under 24 hre, 


Female White WipouED, BapackD. | oe y "| Montes (Baya [Hours [sa 


10a. USUAL OCCUPATION (Give kind of work F 12, CitizgN oF WHat 
8 if retired) Inn 
_ done during apps oUt ove Hf rested) Pennsylvania | "USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Solomon Cook Beck 
15. Was Decasep Ever IN U.S. AnMED Forces? | 16. Social Security No. | 


Y. hen at dates of 
; De Mga alta ee : None Charles Cook, Cumberland , 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 
Immediate cause (oieseae Mee apes i liste ee 
ihe Antecedent cause(s) 


Diseases or conditions, if any, — (b) 2... ne 
_ giving rive to the above cause 
~ stating the underlying cause last, 
(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (llome, farm, factory, street, ‘ 
SUICIDE OF office bidg., ete.) H 
HOMICIDE 24 


Bebe (Month) (Day) (Year) (Hour) 
INJURY m 


21. ACCIDENT (Specify) | 


INJ 
While at Not While 


JURY OCCURRED | HOW DID INJURY OCCUR? 
Work At work 1) 


22. I hereby certify that I attended the deceased fromeOE S28. TA Pte, olan oe that I last saw the deceased 


5 a 
a wo 199/., and that death occurred at. oa m., from the causes and on the date stated above. 
(Degype-tr title) ADDRESS DATE SIGNED 


ax: 112 o> > 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Hill Crest Cemeter, Cumberland, Md 


rE 


Ce. 


VS. ALISA 


MARGIN RESERVED FOR BINDING 


—— 


The correct « 


pply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH 11602 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dit. No.... 


a pee ee 
1, PLACE OF DEATH: ————— qj 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | ¥ 


STATE 58) 
All ecany MARYLAND Md. A é 
oe ot ores: poate ie Umits, write RURAL and hk ee a es — (if outside corporate iimits, write RURAL and give nearest town) 
give near, 7 ace) 
TOWN CiinBerland ays P Town _ Cumberland 
STREET. (If rural, give location) 


HOSPITAL OR 


INSTITUTION OR ADDR 
STREET ADDRESS_1016 Myrtle Ave. lolé Myrtle Ave, | _ 
3. NAME OF (int) (Middiey (Laat) | <. DATE (Month) (Day) (Year) 


DEC 2a . . : 
Urype or Print) Barl Franklin Rittinger Deatx Dec. 31 1 


8. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH A jast birthday | If uoder I year j[f uoder 24 bra 


white Wine a eeeira | reb.4-1907 | 44 Pale Ut Sl it~ 


10a. USUAL OCCUPATION (Give kind of work] I0h. KIND OF BUSINESS oR | IT. BIRTHPLACE (State or forelgn country) 12, Citizen of Waat 


cones es Sete "ERC Th PY Berty Dairyl Hendricks , W.Va. Kae 


13. FATHER'S NAME | id. MOTITER’S MAIDEN NAME 


Lloyd F.Rittinger Carrie Mineer 
15. Was Dackased Evkk IN U.S. Anwep Forcwst | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


Ye a. ken if yen, giv: « 
(Yes, no, or unknown) (ies eae r coe eer ot 4a * M = = 


1&8 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deata 


_foronary occlusion 


Immediate cause ae 


420 ,/ antecedent cause(a) Coronary sclerosis 


iseasea nr conditinns, If any, — (b)-........ insta sBoneatio 
Ci giving rine to the above cause 
Gu f, _ tating the underlying cause test, 
fe) 
VW, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY [jon CONTRIBUTING [ | OF oftice btdg., ete.) 
CAUSE OF DEATH. iNJURY 
TIME (Month) (Day) (Year) (llour) INJURY OCCURRED HOW DID INJURY OCCURY 
F | While at Not while 
INJURY m_ | work at work O 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection |%, Inquiry*] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes® ], aceident |), suicide (1, homicide |, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming Map. AVY Cumberland, Md. Dec. 31-1951 
23, La, TAL, CREM R OBY LOCATION (Gity, toym, or coynt; ') Bai 0) 


BEMOVAL (Spot i + f Y 
A Y AG ’ 4 CAN LMA Meda CALAN Mts APIA 
14d, Te 


fer ee tet td We ez Lonbalead Dak te 
Y | 22I-Lh7 : 


f 
cf 
v Ae 


rate limits MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE 
STATE 


3 


Wk barT 3 v4 6 TH 
‘OUNTY ALLL 


: Co} 
r | MARYLAND 6 
OR Gi ar eer ite RURAL and | ee, thin at ous oe al oi pee wo) 
town ei ALA Ans pip 4 1? TOWN 
HOSPITAL “56 a LY STREET ar (ve location) 
INSTITUTION OR 
STREET ADDRESS Lith hati tas yz ake Ue es 3 


3 SESE oF Rs if aa, Fr Te ~ [&PaTE 7 (Month) (Day) (Year) 
Se A (ingot? Aor atib-r DEATH fo /@__wd7 


information carefully. The 


2 
Cy 
2 
3 
a 
ai 
3 5. SEX € COLOR AR RACE ee WeINGUE, MARRIED, . ("0 DATE, OF BIR DY | AOE es | Naas Tyne, |ifander 24 hrs. 
§ é 3 a ont I 
3 B Lhe Speeiiyy Z Z ba ty 948 m=) | aye so n. 
Os s Ace IN (Give eee 10h. Kino or Busitess on |f1. BIRTHPLACE (State or foreign country) | 12, corey or WHat 
ry 2 UN] 
g &s Ey. mB 
ol 
a $s 
eo 
9 po —-— * 
La Beg 18. MEDICAL CERTIFICATION 
a a 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 
a wi Immediate cause @)_.. Car eaten cea Cede, apr ann ees 
a aa /7 | A antecedent canse(s) 
OR Diseases or conditions, If any, (b)_........ @ | Seer Pe ef 
22 g Kiving rise to the above cause 
& Bo 4S on Stating the underlying cause last_ 
3 (e) 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
a as related to the disease or condition causing death. 
| 3 ~ rE 
& ; Specify) : (CITY OR TOWN) 
IDE ffice bidg., ete.) i ae 
Pe re 2g rth z : 
2 ANJURY-OCCURRED How_D) 
a Cee a os Bow Eide at |” Nes Wit Ee 
g INJURY Woks ty saeremn 
z 3 22. I hereby certify that I attended the deceased from...7..=. £3... , 19.62 w.. Zz Aux “LE 19... Sf that I last saw the deceased 
a 
fa alive on.../ 2L6........ ,19.F7, and that death occurred at....7..— Reet .m., from the causes and on the date stated above. 
2 SIGNATURY? (Degreo or title) DATE SIGNED 
Ue ee 
e z : gee Oe oe dnt 21 D-N5 
iS) DATL, THEREOF NAME OF CEMBTERY OR CREMATORY | LOCATION (Clty, town, or county tay 
74 ° | J 4 Lon. eg sg 
} AT” & Tec" i allt acne saat eS 
i RF RSTRARS SIENA PONERAL DIWECTOR 77 HR <3 
rd Lind U E Beat a 4 org dlin44 (aa rhe) 2144 


o 


MARGIN RESERVED FOR BINDING 


_ PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


: please wie the causes of death clearly and legibly. 


clans: 


ially important. Physici: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 4 ibt 4 
2411 N. Charles Street, Baltimore coe 


CERTIFICATE OF DEATH Reg. Dist. No 


16. SociaL SpcunitY a M 4 N YESS / 
(Yea, no, o pe es yes, give war 9 | * = 46 


2 
18. MEDICAL CERTJFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
vv 


“|. PLACE OF DEATH. 2. USUAL RESIDENCE fHOME) OF DECEASED: 
COUNTY yy STATE S&S Cpu 
LA MARYLAND AT af « At oo en on, os 
CITY (if ouwig por teat URAL and | LENGTH OF STAY CITY at tail iy 
fei a i aie aw a ant ‘os Picea oe (if outsitle corporate ta, ite RURAL and gi 
WN, Cities |/ agen TOWN OA el ye 
(OSPITAL OR = i) STREET > e 
INSTITUTION OR ‘ Zp jh ADDRESS 7 a4 
STREET ADDRESS /24 (oa ee aoe ne Saas r 
3. NAME OF (First) (Midd 4. Da’ 4 Ath: 
DECEASED Q y | on i! ) ay) (Year) 
(Type or Print) Ahetes Sf aaa te—o Sa ad ay DEATH (died ra) 19 5) 
5. SEX 6. COLOR OpPRAG ; SINGLE, MARRIED; %. DATE OF BIRTH >. AGE last birthday | If under 1 If under 24 hre 
é WIDOWED, DIVORCED | pid 
ort he rake : f 2-19-1901 > ym, | Months | Dave | Hours | Bato. 
TOs. USUAL OGCUPATION (Give kind of work] 10b. Kino ov (Business om | 11. BIRTHPLACH gstate or forel 
done dyeing myfig of workinglife, even if retired) ISTHE yy haa wi | “goorratp ° 
pn ge oD ae a et, AO ag Wee eee te Pat A va : 
13. FATHER'S NAME 1T, MOTHER'S MAIDpY NAME 
Q A, | 52 : 
1 aoe ¢ 2 Aassatilec Fi} , 
16. Was Dectazep Ever In U.S. Arwen Fgices x EET, 


Immediate cause (a)... 


4. | Antecedent cause(s) 
Diseases or conditions, {f any, 
giving riee to the above cause 
q 4 Oy stating the underlying cause iast_ 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Ares contributing to the death but not 
ted to the disease or condition causing death. 
Wa, = OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


“Ple-h0. aa 
a1. aoe vi jpecify’ PLACE (Home, Tee wtreat, (CITY OR TOWN Ci x 
SuIcID @& y | OF Mey biley Gee tory, ) (COUNTY) (STA' 
SOG Orr INJURY 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF = | ea le at Not While | 


INJURY. Work O At work 


19,. $7, and that eal occurred ul, m. 
‘Degree or title ADDRESS 


Ra (a Oe) 


Tae 7. an mn aan ors A — 
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ra 
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MARYLAND STATE DEPARTMENT OF HEALTH 11605 
2411 N. Charles Street, Baltimore ws 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH- 2. eeeek RESIDENCE (HOME) OF DECEASED: 


COUNTY i Cc 
Allegany MARYLAND E Aegan 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae dt weer yer imita, write RURAL and give nearest town) 
e 


Paaartr nearest town) FT Jerslie Gn 6B Pear Gee risie 
HOSPITAL OR STREET (if rural, give focation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


“Sy. NAME OF FPO Oy, Pilddiey—p at da @ DATE (Month) ( (Year) 
DECEASED oward : ran | ne 
(Type or Print) / Oa ie, Shemp Lee: Pras 7 


6. SEXVWiale 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday |If under { year (If under 24 hre. 
WIDOWED, DIVQRCED, y 
White orate ac Sept .26,189 60 ym, | Montes | Dave | Hours | Mia, 
10a. USUAL OCCUPATION. (Give Kind of work] 10b. Kinp_ or INT On ll. BIRTH: CE (State or foreign country: 12, Crtrai WHat 
RELPyS Pree Prerees | bourke fly Sorkhgrield vedford Co Pa. | comlSA 


13. FATHER’S NAME Samuel Brandt | 14. MOTHER'S MAIDEN NAME 


Margaret Sarver 
WaltS orscinoes) rye dower erdiiwet|> yr oy Pea] dirs. Havel erandt, Ellerslie,Md. 


a 
jeer vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T me , 
Immediate cause (a). ag = 4 a stifled Beas 

24/4 antecedent eause(s) he ‘ Yeo NS te, co 
af Diseasce or conditions, if any, (b)..... <H I (Mra laref ne tas Pl hc Pace van Sn ra 
oak giving rise to the above causa 
id 5 AL stating the underlying cause Isat, 

©) 
Ni. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


Yea No 
21. ACCIDENT Gpeeit PLACE (Home, farm, factory, street, CITY OR TOWN: COUNTY. 5 
SUICIDE sr OF office bldg, etc) : : : ba 
HOMICIDE INJURY i 


per (Month) (Day) (Year) (Hour) | 
INJURY m. 


INJURY OCCURRED 
While at Not Whila | 
Work O At work 


NOW DID INJURY OCCUR? 


22. I hereby Pd that I attended the deceased trom. Pia hee 
‘he causes and on the date stated above. 


DATE SIGNED 
; 
fa " 


ATL THEREOF |X 
hig mower RS TEE oad 
EC 
- 


D BY LOCAL | RIPG{ST, 
eT |e 


DATE 
R! 


Es) 


ion carefully. The 


AARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. vo.....4 


ry gous RESIDENCE (HOME) OF DECEASED: 
. A P 
A lleg ni MARYLAND STATE far yd nd COUNTY { 2) ny 
CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearont town) 
OR tive nearest town) Crier] ind | nj this. place) Coun Cumber lind 
HOSPITAL OR A a STREET if rural, give location) 
INSTITUTION OR) 119 Arch Street ADDRESS foe tt Pt eente 
STREET ADDRESS 2 re > - 
Se 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (lem 
DECEASED Bart os eos OF y : ach 3 
(ypeor Print) = DETUL Andrew Prant DEATH om 15 agi 
&. SEX | 6. COLOR OR RACE | NRG. nat GR CMD 8. DATE OF BIRTH 9. AGE last birthday eee I year ere bre. 
E Bhi > 7 a ‘ontha Min. 
le White Gpeellyy “harried | Jan.10,1885 6E yrs. sec hanes sibs 
10a, USUAL OCCUPATION (Give kind of work | 10b. KinD oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Civizen or WHat 
done during most of seine Hie. OS n if retired) | INDUSTRY a Countay? 
MaCcn lng 3 ci 


1s, FATHER'S NAME 


“]. PLACE OF DEATI" 
COUNTY 


Sr 


Cumherl: 


| 14. MOTHER'S MAIDEN N. 
lal 


Theodore Ca thierine 
rT wanes MWS vis ARMED ‘dnerot| 16. Socia Security No. | 17. INFORMANT AND ADDRESS 
unknown) yes, give war or dates of » : a 
leesieay Tt Mrs. Florence Rrant-11 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


422, fantecedent cause(s) 
Diseaace or conditiona, if any, (b).... 
giving rise to the above cause 
9? 9 stating the underlying cause inst 
fc) 
lt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2. ACCIDENT Specif PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY, STATE, 
SUICIDE ae) | oF office bldg, ete)” H ‘ q q Hi ee 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiloat Not Whllo 
INJURY m, | Work At work 


22. I hereby certify that I attended the deceased from i; = with tor des /S 198", that I jast saw the deceased 
alive on.. RC. 1519.7. and that death occurred at. J ., from the causes and on the date stated above. 


SIGNATURK (Degree or title) DATE SIGNED 
a ae 
Clef) ane oS i) 


23. Seer: Cea | NAME OF CEMETERY OR CREMATORY 
EN aid ge" 
iis Aas) vi lleres wyrigi PB; 
FUNERAL DIREC 
' Pr 


= 
=a 
The correct age 


item of information carefully. 


i 


+ 
MARGIN RESERVED FOR BINDING 


— WRITE PLAINLY, WITH UNFADING INK. Sa 


\ 


ay 
LEAS 


VS. AL5SA 


pply every 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11607 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ~~ .  e 
1. PLACE OF DEATH: 7 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE COUNTY 


s 
Al lecany MARYLAND Ma £4 C9 
CITY (If outside corporate limita, write RURAL and | LENGTH UF STAY CITY (If outside corporate Hmits, write RURAL and five nearest town) 


OR it te I OR 
Town © Ye nearest HHL ton 1S tees town Barton Rk.F,D. rural 
WHEDON on auto on water st. | 200mes ge 
STREET ADDRESS in auto on Water St. MoscowsMd. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Samuel C. Broadwater DEATH DEEs 2 1D 
&. SEX 6. COLOR OR RACE | a eee Raa 8. DATE OF BIRTH RA last birthday A ft year eee ee 
: on! ya ours iD. 
white Sprellyy Married | Aug.15-1921/ 3 yrs, (ee | 
be USUAL Cee Bea of work 1a: Kinn of Businmas or 1. BIRTHPLACE (State or foreign country) | 12. CiTizEN OF WHAT 
long juring moat worl Pt 2 
aborer ae Puke Pitp B"Baper Mill | Barton,Md. se AS 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
adwater Mary Blizabet Bittinger 
15. Was Ducrasgp Evin IN U.S. ARMED FORCES? | 16. Social SECURITY No, 17. INFORMA AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates or| | . 
lservice) =1'sa 2 
18. MEDICAL CERTIFICATION 
INTORVAL BETWEON 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONSET AND DEATB 
Immediate cause --~GALRON. MONOXLAES..NOTSOMENG, circ nine onal ae 


ed /. SAntecedent cause(s) 


iseases or conditions, If any, — (b).... 
xlving rise to the above cause 


1788 atating the underlying cause last, " 
Ni. OTMER SIGNIFICANT CONDITIONS 


Conditions contributing to the de ut not 
related to the disease or conditi ig death. . 
19a. DATE OF OPERATION l MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


“PRIMARY eo SEE ae TING x | tags en farm, factory, Hreet 
d oR C i office hidg.yete.. 
CAUSE OF DEATH. {NIURY West gk, 


SS 


aid (Month) (Day) (Yoar) JHpur) | White ae a ay aor DID tnd OccuUR? resume swent to sleq 
tngury De Pom. | work Oat work in auto wi motor ruy ga nig 


20und dead wT auLo S @) elle = 
22. I certify thot I took chorge of the remains described above, held an Autopsy __|, Inspection ™!, Inquiry (* thereon and From | e evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |], accident %, suicide |, homicide _j, undetermined _ |, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Demin, a Par and, Md. ec.3-19 
23. PU Senne AME OF CEM eTERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bugs Leurel Hill Cen. oscow A 


24. FUNERAL DIRECTOR ADDRESS 
Ellsworth S, Boal resternport, 


y) JY Vv 


i REC'D BY LOCAL | REGISTRARS SIGNATURE 


-$, (751 SME 


bo 


i* t — 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informat 


ortant. Physic’ 


PLEASE W. 


ion earefully. The correct 


: please write the causes of death clearly and legibly. 


ans 


RITE PLARNL 
age is especiallyi 


~ 


ah Diseases or conditions, if any, 
g 


p y Re, i, ef : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, b06 / 


CERTIFICATE OF DEATH Reg. Dist. ek 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Allegany MARYLAND STATE Md. county Allegany 

CIT Ti i limi 

GE kad peg hee waite RUBAL beer hari ee rae CITY (It outside corporate limits, write RURAL and give nearest town) 

eon Mt, Savage fe OF ay, Mt. Savage 

HOSPITAL OR 9 

STREET (if rural, give location) 

INSTITUTION OR 

STREET ADDRESS Calla Hill ADDRESS Calla Hil 
5 NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 

eee sans PATRICK BRODERICK | “9, “Dee. 31, 51 
5. SEX: 6, COnoE OR LA SINGLE, MAREE 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 HRS, 

male white (Speaty): SEP TS Sept. 3,1871 80 Wh saieaalb-oad Neeaad Bas 


10a. USUAL OCCUPATION (Give kind cf 
work done during most of working life, 


retired la borer 


13. FATHER’S NAME: 


Il. BIRTIIPLACE (State or foreign country) : 
Mt. Savage, Md. 


I4. MOTHER’S MAIDEN NAME: 
Thomas Broderick Marie Welsh 


ae “Was Dea ver In US. ARMED Forces? 16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 
es, no, or unk, €s, give war or dates o! 

service) | Michael Lynch, Mt. Savage, Md. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH: pep tilbrenn 


rebel Then. ony 7 lo Dawe. 
SMAa0 v 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Brick yard 


12, CITIZEN OF WITAT 
RY? 


3 Immediate cause sues 
8 TB accent cause(s) 


giving rise to the above cause 
stating underlying cause last 


ie 
I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(' 


INJURY M. 


19a, DATE OF OPERATION: 
| Yes NojX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


work [7] at worl 


fh 19.894, that I last saw the deceased 


22. 1 hereby certify that I attended the deceased fro! 
/ -, from the causes and on the date stated above. 


og, FB sve io./, and that death occtrred at. 


SIGNATUR. (DEGREE a TITLE) x4 ele, DATE SIGNED 
(1, \. _79- avers diel 12-31-1957 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Sire: | a~ 4&2. t. Patrick's Cemetery! Mt...Savage,, Md. 


DATE REC'D BY LOCAL /REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


BE Dew, 30/37 (Veronica 79 5S Crome | J, R. Durst, Frostburg, Md. 
FPO ~E2.6 


alive o: 


Age 


t 


The seal 


8 
z 
z 
a 
zi 
Z 
fo) 
i=] 
° 
ta 
a 
5 
Fs 
& 
n 
i} 
2 
& 
S 
EC 
a 

Ng 


< 
F 


ply every item of information carefully. 


UNFADING INK. Sup 


is especially important. Physicians: please write the causes of death clearly and legibly. 


8 


‘PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1609 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. vist. No.4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


er a eee eee ee ee et ee 
COUNTY STAT. 
Allegany MARYLAND Maryland altéZany 
Sie e outside Soeporate imits, write RURAL and eae aby oF ai on (if outaide corporate limits, write RURAL and give nearest town) 
g 0% lace) 
Town Lona ohing lio" my 8 Town Lenaceni: 


HOSPITAL OR STREET If ve focatin 

INSTITUTION OR Sbbress Rebbins “Spe wd 

STREET ADDRESS 8 ae 
3. NAME OF (Miadiey Test) | 4. DATE (Month) (Day) (Yea) 


DECEASED OF 
(Type of Print) Brewn Deatn Dee, 21 1951s 
SEX $. COLOR OR RACE | 7 SINGEE, MARRIED, — 3. DATE OF BIRTH ~~] 9. AGE last birthday | [under Lyear jifunder24 bn. 


Months { Days | Hours; Min. 
Male White Specify) oa Peel hes 
10a. USUAL OCCUPATION (Give kind of work] 19h. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN oF WHat 


coer DTM! ve treed | ARE Mine Lonacening, Mde USS, 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


cewarprcmn etm BRON eee ary Wilkie 


5. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social, Security No. 
Cee RG TOY Levies “Neh e = «| 164-102-3129 | Mary Brewn (Sister) 
18. MEDICAL CERTIFICATION 4 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Diner ae Bere 


Immedlate cause (a).-- 
r¢) 
4X0, Antecedent cause(s) 
(b)....---— 
gh 
Aho 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not — 
Telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ae a Yes No 
21. ACCIDENT — ‘Gpecilyy PLACE (Homo, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) Siva E) 

SUICIDE = OF office hidg., ete.) . : P — 7 
HOMICIDE INJURY 4 


oe (Month) (Day) (Year) (Hour) uURY OCCURRED | HOW DID INJURY OCCUR? 


eS hileat Not While 
INJURY = m._ | Work _[}——At work 0 


Zl... 195Z, that I last saw the deceased 


, and that death occurred at. Z.. [2mm from the causes and on the date stated above. 
(Degree or title) ADDRESS 


R DATE SIGNED 
ee ae POPE F 3 


NAME OF CEMETER 


+ 
1) — ef 


i 


~ 
7 


e* . 


| © MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH-UNFADING INK. 


Ce 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


13 €8] 


ub | Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH oo 1 6 1 0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. , 


I. PLACE OF DEATH: ISUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY y, SY pe) 20 CO 
eA et ood MARYLAND AAD » AAA 
ary ar oe corpora m Y FRORAL and | LENGTH eae aS (1 outside corporate py Land give nearest town) 
TOWN see Aucer—med Path TOWN <Srnro at 1tg 
OSPITAL OR * yy) STREET ay We ocation) 
INSTITUTION oR G Y ADDRESS g a! 
STREET ADDRESS (UAad ito Ulrye_—dh Z a - 
3. NAME OF (First) (Middle) ‘Last! 4. DATE ‘Month: 
DECEASED d p un | RATE 7 (Mouth) (Day) (Year) 


(Type or Print) o oO 
7. 


LP AAA, DEATH fgg — 9S) 
5, SEX ¢. COLOR Og RACE SINGLE, MARRIED, &. DATE OF BIRTH 
eae . WIDOWED, DIVORCER, | 


- 9. AGE last birthday | bouts 1 pear 
(Speelty? 2 3 Peas [Ue 
101. USUAL OCCUPATION (Give kind of work 


10h. KinpD Oy Bustnass om | I1/ BIRTH CE (State or foreign coyptry) 
lone during most of working life, even if retired) ‘et Saber! 0, Ss . i 


| 14. MOTHER'S MAIDEN vat d 
16. SoctaL Security No. 17. INFORMANT _ AND ADDRESS 
: 
2IY¢- 07-5364 ira Nelo Carma, 9) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY Was, TO DEATH 
Immediate cause (a)--. eet 


“4 


If under 24 hrs. 
Hours | Min. 


12, Ctrrmmn or WHat 


as Decrasep Even In U.S. Anmep Foacus? 
no, or unknown) | (It yes, give war or dates of 
Peng _leerview) 


Diseases or conditions, if any, (b).. bmi 
miving rise to the above cause 

; y Oo stating the underlying cause iast 

ei Ba © 


1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
Yea Ny 


21. ACCIDENT fh PLACE (Home, farm, f 5 A CITY 
ACCIDER Specify) fee UNS Sie t OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
¥ Hi INJURY OCCURRED wD 
TIME (Sfouth) “(Day)” (Year) (Hour) RY OCCURRED | HOW DID INJURY OCCURT 
INJURY m. | Work ©) At work 
¢ = = 
22. I hereby certify that I attended the deceased from -2c44k-<......., 1 af weed, 194.7, that I last saw the deceased 
alive on . WA , and that death ¢ecurred at & i the causes and on the date stated above, 
SIGNATURE (De or title) y, 4 ( DATE SIGNED 


OL hMtG fA tie. te 


Ké 
CREMATION | DATE THEREOF NAME OF CEM&TERY,OR CREMATORY LOCATIO p 4 
REMOVAL (Speeity) | al : ¥ i am, TONACity, ppwn, of county), fprare) 
44 2 sae] a7 fs ri Ul. u Lael OE Peat E 
DATE REC'D BY LOCAL | REGISTR . FUNERA}, DIRS R RESS 
REG > ee 7, e (eB 
A-FB-S 7 PLA Zl bic 


$A AveUne 
eS 


Vawosd 


Within corporate Umits 


oPo 
8 


MARGIN RESERVED FOR BINDING 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 116 1 1 
2411 N. Charles Street, Baltimore 7 : 


CERTIFICATE OF DEATH Reg. Dist. No 


rrect age 


8 
A i. PLACE OF DEAT! Wy 2 USUA ep GHOME) OF J DECEASED, 
COUNTY STATE OUNTY 
* (La ae RH MARYLAND 
Lowe dial g d RURAL a ae . 2 a ory ie zi ea" 
23 Of ont at a pope C BFA a av 
ga TOWN AY, WI _ Town 
ay HOSPITAL STREET 
ad INSTITUTION OR YW ADDRESS 
ag STREET ADDRESS PrOSP. _| wey « 7 oa Ma ame : 
2 3. NAME OF (Middl VIEILLE, * th: Di 
u| "ee Lee gore 4G dh e 
E 3 (Type or Print) bye gHhetioc cgtel- DEATH Ae. whe wy 
2 CE kK SHYGLE, MARRIED. eNDATE OF BIRTH 9. AGE lest birthday | under I Tander 2¢°bra. 
ge WIDOWE VORCED, 7g TS vine | Bye | tours | sae. 
E44 ? Specify). tke J ym. 
8 he LD or Busy By R ea 8 or foreign country) ~ 32, CriTcgn oF es 
og 4 a a) 1 Counray? 
= z 
fs 
| 3 - = LOO e <4 4 P 
tn $ 15. Was Deceasep Ever In U.S. ARMED Forces? | 1§{ SoctaL SmcuriTY No. 17. INFORMANT D APRESS 
Sg | (Yeu na, of unknown) | (It yee give war or daten of ! : an 
) LILA jig CHR, 
pa rd u S 5 
ae 18. MEDICAL CERTIFICATION 
e E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ate 
i H Immediate cause Ws. 
A a SYY, Antecedent cause(s) 
1) 4 Diseases or conditions, ifany, (b)...... 
2 giving rise to the above cause 
eg rf stating the underlying cause last 
QE {2 =J ) 
aa il. OTHER SIGNIFICANT CONDITIONS = 
Cy Conditions contrihuting to the death but nat 
iS as related to th Sovees or condition causing death, 
19a. DATE 9 rape 19b, MAJOR FINDINGS OF OPERATIO! 
nd / re wey y., 
a i gam PLAGE (Home, farm, tactowy, streat, 
OF ” office bidgmate. : 
Pe HOMICID PsuRY ere 
2 TIME Ba par (Year) (Hour) | tater OCCURRED | HO INJURY OCCUR? 
3 INJURY mm. Work At = 
8 
| 


22. I hereby certify ghat I a 
alive on..../ uA 


E WRITE PLAINLY, 


KPa | 
/; 23. BUR CREMA’ pt DATL rie 
te RENOVAL (Spkcif; V5 od. 


es ETERY OR CREMATORY | LOCATION (City, town, pr county) 
q by bUAL Sl = 


D ae, SC’D BY LOCAL | 5 md y, rpg U, 24. BU! ERAL DIR CTpE Ee S§ 
= AML. CY kas ees ki bab}, py Ly, gona “ ma 
i al 


= LO9 


Within corpdrate itiits MARYLAND STATE DEPARTMENT OF HEALTH 


MARGIN RESERVED FOR BINDING 


vs./A15 


item of information carefully. The correct age 


i 


DI ipply every f 
tant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially impo: 


2411 N. Charlee Street, Baltimore 1 161 2 
CERTIFICATE OF DEATH eee ee ee 
PACE OF DATE’ SSS. | 2. USUAL RESIDENCE (HOME) OF DECEASED. 


STATE COUNTY 


Allegany MARYLAND Maryland Allegany 
CITY (if outside corporate Naaitp awrite URAL and Pe ale Sa gu¥ {If outside corporate limite, write RURAL and give nearest town) 


Town" ™ Be) 48 } ears. TOWN Cumberlond 


ERSTTT AION OR SOD RESS 311 PB Cue. evelleeenae) 
STREET ADDRESS Xe H i . ennsylvenie Ave 

3 NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
hype oF Print) Ethel Clewson | Deata Dec 19 19 51 


Uf under 24 hre. 
Hours | Min, 


$. COLOR OR RACE Wie peer 8. DATE OF BIRTIL 9. AGE last birthday studs lt year 
Femake White (Specify) * | June 2 1902 29 ee eas 


10a. USUAL OCCUPATION (Give kind,of wor! 10b. Kinpy or Bustni 1. BIRTHPLACE (State or foreign country) 12, Crimmmn op WHat 
done during most Bearking fife, even ifretired) | InpusTR’ tA Countay? SA 
Hous D 
13. FATHER’S NAME 14. MOTHER'S EN NAME 


Joseph Bucklew | Dora Garlitz 


35. Was Deceasep Ever In U.S. Agwep Foaces? | 16. SociAL SecuRITY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) (ey (it chet give war or dates of 2 | 
——Ione George Ra . 


18. MEDICAL “2 arden ATION 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
Immediate cause (a)--.. 


fay >< Antecedent cause(s) 
Diseases ot conditions, if any, 
.s giving rise to the above cause 
L{G 4 stating the underlying cause tart 


Inteavat Berween 
eh tah anv Deate 


PLACE (Home, ates factory, street, : “ (COUNTY) (STATE) 


» ACCIDENT 
SUICIDE OF office bldg., ete.) me Lod 
HOMICIDE ——s INJURY 2 - 
TIME (Month) (Day) (Year) (Hour) La OCCURRED HOW DID INJURY OCCUR? 
OF ese Not White 
INJURY ae 0 At work 


, that I last saw the deceased 
m., from the xagl on tha date stated above. 

/ ‘3 Bias ven(ar Vo) DATE SIGNED 
CMA, tA = pe 
LOCATION (City, town, or county) 


Cumberland, Nid, 
24. FUNERAL DIRECTOR A 


hee 
23. BURIAL, CREMATION 
REMOVAL (Specify) 
Beri 


DATE THEREOF 


| 


tii COrperate limit: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15A 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF PRUENCED 
COUNTY STATE 


Md cour 
Allegany MARYLAND. ° evan 
out ee outside oo limita, write RURAL and "Gn AE a ao OL. (IE outside corporate iimits, write RURAL and give ‘nearest town) 
ive neal tl ) 
TOWN CunBerland tq awe ks Town Rawlings rur: 


INSTITUTION OR ADDRESS Pap prm esehoaec oe, 
STREET ADDREss Memorial Hospital “ 


3. NAME OF (First) 3 (Middle) (Last! | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) rence Conrad DEATH Dec. Pe.) rt 
BSEX 6 COLOR'OR RACE 77, SINGEE MARINED, %. DATE OF BIRTH ) 9. AGE last birthday ear [funder 24 bre 


If under 1 
Months | Bays 


WIDOWED, 
(Specify) 


Hours | Min. 


Dec.11-1883 68 


BOSINESS OR | 11. BIRTHPLACE (State or foreign country) 


Md. 


white 

10a. USUAL ier iio (Give kind of work 
done during most of wo aie. even If retired) 
wm QOous 
13. FATHER’S Sia 


John Barnes 


15. Was DECEASED aaa In U.S. AnMeD Forcma? 
(Yes, no, or unknown) i= ives: ive war or dates of 
ee eee a ee 


yrs. 


12. CivizeN oF WHat 


ere 


14, MOTHER'S MAIDEN NAME 
| Florence Goodnow 
acwi Security No. | 17. INFORMA’ AND ADDRESS 
Mg ospital records 
18, MEDICAL CERTIFICATION 


INTERVAL BaTwEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONSET AND DEATH 
\_of stomagh)sudden | 


Asphyxiation due 


Immediate cause (OTe oe 
Oi © Antecedent cause(s) 


Diseases or conditions, if any,  (b)... 
ae giving rise to the above cause 
f stating the underlying cause | cause Jant 


tr) due to round worms,also had fracture of left femur. 


A hi vs sp EN eee a ™ | 
J : 
eluted to the distam onion ibid, Fracture of the left femur Nov.21/51 


i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yeu No 
21. EXTERNAL CAUSE WAS ie (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING ot 


CAUSE OF DEATH, Ivory “Ht eet ia: 220 Cresaptown Allegan Md. 


aie (Month) (Day) 14) our) INJURY OCCURRED | HOW DID INJURY OCCURIT Came out gt ae 
Whil N hil 
Insury Nov.21/51 A. eae ey anenek 8 ade a mis-ste a1 & 


22, 0 ey thot I took chorge of the remains described obove, held an Autopsy (% nae Inepection [% iar Inquiry thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the dry stated obove, and death in my opinion resulted 


from: noturol causes [ |, accident ®), suicide ], homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D. 1 Lae . cumberland, Md. Dec.19=1951 
2a. CONG eo ATE THEREOF State) 
ead Dee 24,/950 RE SL 
Ab REC'D BY LOCAL | REGISTRARS SIGNATUR® 24 FUNERAL PIRATE y S 
LA GS LU LE dha, Lt) A NG Zz 


Within corforaitimt, .F 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ear 


Reg. Dist. No... 


© 
q 
a 
q 
-) 
aa 
S 
a 
a 
n 
a 
4 
8 
z 


TH UNFADING INK. Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 


WRITE PLAINLY, 


1. PLACE OF DEATII- 2 fury RESIDENCE (HOME) OP DECEASED- 
te) 


MRRYLAND 


COUNTY 
ALLEGANY MARYLAND. 
Ire a Gutside corporate limits, write RURAL and Bi sbi OF STAY 
te 
Town! MUR SERT, BS pHys 


ieee (if cutaide corporate limita, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
& SEX 


FE. 


10a, Usy 


7. WIDOWED MARRIED. | 
(Specity) "WD We 40) 

: tl OCCUPATIO) 10b,KinpD oF Bi De OF 

one d Fe ps5 of i Ipsisryr ia 2 

184 FATHER'S NAMEV VA 5, | 


FLOYD P N J OCLIU A A 


15. Decrastp Ever In U.S. AawED Forcss' ‘AL SECURITY No. 
(Yes, unknown) [att Oe sat give war or dates of 


AL 
{Give kind oer se 
life, even if retired) 


STREET ‘Urural, give location) 
ADDIESS See eraser 2 


4. DATE (Month) 


8. DATE OF BIRTH 
~-4-1908 
Il. BIRTHPLACE (tate of fageign country) 
MARYLAND, “LULL 
14. MOTHER'S MAIDEN NAME 
AMER 


Vy 
LLAMA LL 
‘ie INFORMANT AND ADDRESS 


sL_-HOSPT TAL. CUMBERLAND, MD... 


itt eal i roar are [Hours] under 24 ape 


wh Crrren oF how 
—Counray?, 


LMA. 


giddg 
DURST 


18. MEDICAL CERTIFIC. (oe, 


1, DISEASES OR CONDITIONS DIRECTLY Este) 


Immediate cause (a)... 
\\ Antecedent cause(s) 
Diseases or conditions, If any, 
giving riee to the above cause 
atating the underlying cause | jast, 
fc) 
1L OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Felated to the disease or condition causing death, 


0)... 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


31. ACCIDENT n PLACE (Home, farm, factory, str 
SUICIDE awd) OF giice bide. we ee 
HOMICIDE INJUR 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TOURY OCCURRED ] 
le at Not While : 


TIME (Bionth) (Day) (Year) (Hour) |W 
Work © At work 


INJURY 


TOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... 


alive 9 
(Degree or titie) 


" A 
‘ATION YE OF CEMH 
Ve MOVAL { (Specity) 4) 


TE REC'D BY LOCAL 
A a Q 


ibe THEREOF ER 
Le 


ae | 


at 


2..2le, 19.4/, that I last saw the deceased 


ee 7H. S-/, and that death occurred at... 168 550 J M, from the causes and on the date stated above. 


ADDR DATE SIGNED 


wom tame INA 2 27-51 
Sate) 


“OR Oe “ue! 7, town, oF county 
Ge 


uo 
q 
a 
q 
i) 
cJ 
° 
4 
B 
a 
n 
=| 
ee 
] 
o 
ms 
< 
a 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. N 
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STREET ADDRESS Miners Jo spi ta | ae 

3. NAME OF (First) Middle) (Last : E Month) D 
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Ti, OTHER SIGNIFICANT CONDITIONS % 
Conditions contributing to the death but not £ 
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STREET ADDRESS rtf 4 (4et Cer 
3. NAME OF A Last 4. DATE G yy 
DECEASED Jb is or eed j bie 
(Type or Print) BA beet KO te . DEATH fe Gr 1957 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 1622 
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15. Was Deceasep Ever In U.S. ARMED Forogs? | 16. SociaL Security No. 17, INFORMANT 


» 20, Tf ef dates of 
ee ee ee) ier ee none Thomas Elias, Frostburg, Md. 
18. MEDICAL CERTIFICATION 
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dA giving rise to the above causo 
y 7. stating the underlying cause last 
fe) ' 
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ue glvo nearest town) >. imber and d thle. place) Pabie Cumberlan a, a. 
HOSPITAL OR STREET Gl rural, give locatigny 
INSTITUTION OR Sean tie: ADDRESS ] 5, , 
sTREET ADDRESS 15 Potom Street 15 Potomac Ctrect 
pe EG ee ee A a ee ee ee a es ee 
3. NAME OF Firet) (Middle) 1p, (hast, 4. DATE Month) Di 
DECEASED. ey irah ie Liey en? find | OF ee ay) Ss 2 
(Type or Print) : a DEATH OC. we wl 
5 SER © COLOR GR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | It under V year /ifander 24 bre. 
emale white WIDOWED, 


(Specity) * WBS? For e 16 , 18764 


3 Months / Days | 1 Min, 
fo ae | jours | n. 


10x. USUAL OCCUPATION (Give kind of work i » feappas g on | 12. BIRTHPLACE (State or foreign country) 12, Cimmman or Wuat 
done during most of working life, eyen if retired) DUSTR 7 3 rH YP TTS 

1 Wire ‘ Cumberland, Md. za 
13. FATHER’S NAME 5 oy r 14. MOTHER’S MAIDEN NAME a 

John C. ee | Sara itter 
Te Was, ire satis eA ARMED ee 16, SOCIAL SpcuRITY No. | 17, INFORMANT AND ADDRESS. 
jt unknown! yes, give war or dates o! ars wisn Sah eae 7 

: od vice) iat) none fiss Alma Englard,Cu falta 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause @)_-.. iG a earshot 


4 a ‘,/ Antecedent CLD 
Diseases or conditions, if any,  (b).. 
giving rive to the above cause 
74 oe Seating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21. RCCIDENT Gpecliyy PLACE (Home, tarm, factory, street, ; (ITY OR TOWN) (COUNTY) (STATS) 
OF ngs bl Idg., ete.) j 
HOMICIDE INJUR’ i 


TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 

OF He at Not Whiie 

INJURY m. Worle Oo At work 

WHF tod 229. 19-$7/ that I last saw the deceased 
5 


alive on. OE. 6.24. 19.671, and that death occurred at. 1 2 4,m., from the causes and on the date stated above. 
SIGNATURK: (Degree or titie) ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from 


OR CREMATORY 


Cemetery 


LOCATION ( el town, or county) 
Cumber 


Bs. REONA CREMATION | DATE — 
Pal Dec 


ATE me "D BY LOCAL 
38 Zo 20,1987 


lend 


= 
5 
5 
8 

aed 
2 


& 


WITH UNFADING INK. Supply every item of information carefully. Th 
ally important. Physicians: please write the causes of death clearly and legibly. 


o 
gz 
g 
Q 
is 
(-) 
i] 
° 
oe 
B 
es 
I 
n 
a 
i] 
g 
a 
< 
= 


z 


is especi: 


ASE WRITE PLAINLY, 


mits MARYLAND STATE DEPARTMENT OF NEALTH 1 1624 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No 


ene eS eee 
1. PLACE O¥ DEATH: 2. USUAL ards (HOM, OF D: (AS. 
COUNTY STATE = ary Lh HA 
Allegany MARYLAND Fee ouyiy 
CITY (If outside corporate mits, write RURAL and eae ail OF STAY cay at Putsidi corp, Yemibs, write RURAL and give nearest town) 
OR c 1 
Town timer land 1 ie oie Bre) OR ny VU nberiar 
HOSPITAL OR STREET = yer, rural wiv location) 
1 * . Be 25 y te 
PIREET abbrers 527 Washington St. ADDRESS: sine ctu 


5. NAME OF (First) (My l © PATE Gifonthy (Day). ear, 

_ Cpe or Prin) Lara , Drara December wo, 

&. SEX. R 7. SINGLE, Tr RB es ATE OF, T A it birth If under 1 If under 24 hre. 
F WIDOWELy DIVORGEY, Baskin pisy ao oT ee | Mont ye ours )sia. 


10a. USUAL OCCUPATION (Give kind of work 
dons dyring wort plow working \lfe, even if retired) 
13. FATHER’S NAME 
Weyand Doerner 
15. Was Decnaseo Evar In U.S. ARMED ForcES? 


(es, ndj ey unknown) at me give war or dates of 
service) 


1l. BIRTHPLACE (State or ia ae 
Cumberland, | 
AIDEN RHE 


16. SOCIAL SECURITY No. 17, INFORM, 4 aes 
None | ae ary Finan Cumberland, d. 


18 MEDICAL CERTIFICATION ‘i = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onn? tise Deata 


Immediate cause 


4/ Xx Antecedent cause(s) 
Diseasea or conditions, if any, 
giving rise to the ahove cause 

ge stating the underlying cause last 


&) 


Ti OTHER SIGNIFICANT CONDITIONS — 7 
onditlons contributing to the dea’ ut not CAwe Qn Be 
related to the diseass or condition causing death. : B-Bowsee, OS.0D se 


19a. DATE OF OPERATION {| 19h. MAJOR FINDINGS OF OPERATION . AUTOPSY? 
Pie . ee lec No 
21. Bae a (Specify) ELACE gene farm, factory, street, : CITY OR TOWN) (COUNTY) StATE) 
office bhigs-etes}-——_ ———— 
HOMICIDE INJURY Hand 


Bae (Month) (Day) (Year) (Hour) | INJURY OCCU, HOW DID INJURY OCCUR? 
° Whileot____Not le 
INJURY m. Work At work (J | " 


22. I hereby certify that I attended the deceased from. A@¢re. dy 19.20%, tOseneet a Posessnie , 19.374, that I last saw the deceased 


alive on. 2 T9.s)4., and that death occurred ati... ..m., from the causes and on the date stated above. 
URE (Degree or title) “ADDRESS DATE SIGNED 


ae OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
e pe rand Paul Cumb: rland,Md,. 


LF ‘AE, DIRECTOR 
A | Fe eee bpelli Cumber 


o>, BY LOCAL 


3 ; a 


Wott Compt te nits 11625 
MARYLAND STATE DEPARTMENT OF HEALTH te 
2411 N. Charles Street, Baltimore 


(a's CERTIFICATE OF DEATH eg. pia. 86.0000 foo 


2. wren RESIDENCE JHOME)OF DECEASED: 
MARYLAND eOUMNE: 
LENGTH OF STAY CITY UL outsideZorporntg limita, write RURAL and give nearest town) 


COUNTY 


and 


(in, this place) OR 
TOWN 4 Liamd Lipa: TO 
HOSPITAL OR STREET f T 
INSTITUTION OR {) ADDRESS i a 
STREET ADDRESS_(4 bata Sethe 
3. NAME OF Last) 4. DATE 
NAME OF q 2. (Last) | DA (Montb) (ay) oe 
(Type or Print) wa DEATH A442 - /# “ALS / 
6. SEX | 6. COLOR OR RACE | 7 (SINGLEY MARRIED, . PATH OF BIRTH 9. AGE last birthday Tf indee ieee If under 24 hrs. 
oe vom uN ; j yy ‘ao | Mont 4 aye | Hours | Min, 
fies y _Spreign country) 


| 12, Crgzen op Wuat 


LAA 


13, FATHER'S NAM 


Ife, UgUAL OPCUPATION (Give Kind of work 5 y, 
of @prking Wiggs Be | InDustR 
{) 
2 
WY 


Ever In U.S. ARMED FORCES? 
(it = give war or dates of 
jeervice) __——— 


16. SoctaL SecunITY No. 


ply every item of information carefully. T 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cane ne Derata 


Immediate cause @es: cree um heat fr hug x. ee, b tad, x 


SX sntecedent causes) @)..... SA yee, Bhan Sc Ln i = Loe 


ving rit the abo: 
¢ of Psing as quadiiring tame last . 
© 


. Su 
ally important. Physicians: please write the causes of death clearly and legibly. 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — | 


related to the disease or condition causing death. 
| 20. AUTOPSY? 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
“-~2é-) l Cres), rt 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. 


Yes No Be 
Gi. ACCIDENT Spocit PLACE (Home, tard, Tacto 7 ITY ORT ou 
SUICIDE Sr OF office Did. ete) ee ; gues Oke) eee 
HOMICIDE INJURY 
TIME (Bfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
¢ ‘ INJURY m, | Work At work i? 


22. I hereby certify that I attended the deceased trom. ~L9., 1937, tof 2 £4 19.57, that I last saw the deceased 


alive on... Ra I~, 19,5-7Z., and that death occurred at........ adn from the causes and on the date stated above. 


SIGNATURE (Degree gr title) ADDRESS DATE SIGNED 


2. IDTAN, A 
INERAL DIRECTQ 


is especi 


23. BURIAL, CRE. 
REMOVAL (S) 


pify) 72 =f6 - 


V7 


g 
E 
& 
ners 


ec . 
oe 


WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


ysicians: please write the causes of death clearly and legibly. 


ally important. Ph: 


is especi 


iain MARYLAND STATE DEPARTMENT OF HEALTH 11626 


We Boe DEATH: 2. yer RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND tary Te San egany 
CITY Gf outside corporate limits, elves RURAL and | LENGTH OF STAY CITY (if Sutelde corporate limits, write RURAL and _— nearest town) 
OR givonearest town) 9...» aye {in this place) OR n eS 3 
TOWN umberland Riera: r 


33 | Xx Antecedent cause(s) 
€ 2 Gy stating the underlying cause last, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Wiese 20. Al YT 


Ye O 
21. rake (Specify) OF a (Home, farm, ead street, (CITY OR TOWN) (COUNTY) (STAT! = 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a 


INSTITUTION OR ADDRESS 


HOSPITAL Of STREET af a ev =. a 
STREET ADDRESS _/\ || i 


3. NAME OF (First) ‘Middle’ (Last) 4. DATE ‘Month) ‘Di 
DECEASED ges ee) . 2 = Be “a nth) (Day) —( Year) 
(Type or Print) Annie L Hepare DEATH Be’. 2 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE nae hirthday | If under I year jIf under 24 hrs. 
Temn le Whi t e Bad gs DIVORCED, seca | ye 21) Min. 


30a. USUAL OCCUPATION (Give kiod of work 


12, CITIZEN 
oar Cee je most st workiog life, evon if retired) | OUNTR: pees 


TTS A 
Mdam Stotler 
£dam 

16. SoctaL Swcunity No. | 17. INFORMANT AND ADDRESS 


maSED Ever IN U.S. ARMED Fora? 
unknown) | (it yee give war or dates of 
jservice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause Wasae Conbake VAM. Yas tablad. aeceduh-. 


Diseases or Mime LC, Ap 2. Meesreererpetemiee es tee ee nnn 
giving rise to the above cause 


fe) 
. OTHER SIGNIFICANT CONDITIONS 
* Conditions contrihuting to the death but not 


oo Interval Berween 
ted to the disease or condition causing death. al 


SUICID office hidg., ete.) 

HOMICIDE INJUR’ i 

oe (Month) (Day) (Year) (Hour) TOURY Ree eka | HOW DID INJURY OCCUR? 
fot 

INJURY Wane’ ieee 


22. I hereby certify that I attended the deceased fr. a x, 1e,.&...., 199.4, that I last saw the deceased 


Within ¥ rate Iimiis MARYLAND STATE DEPARTMENT OF HEALTH 11627 
2411 N. Charles Street, Baltimore 


“ i CERTIFICATE OF DEATH Reg. Dist. No. 
(* ) Fs 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
—— ALLEGANY maryiand _||_ WEST VIRGINTA 
3 > on & outside corporate limita, ite RURAL and LENGTH OF STAY gry (If outside corporate limita, wrife RURAL give nearest town) 
3a Pown CYR ETA By, UR town PETERSBURG 
HOSPITAL OR Be TAG a He ps STREET Tocati 
¢ #2 institviion on ME HOS PITAL ADDRESS : — 
ag STREET ADDRESS v 
25 | % NAME OF (First) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
Be (Type or Print) ANDY GOLDTZEN DEATH D 9 w 51 
& 5. SEX FF E birthday | Tt under year [Itunder 24 hr, 
is | aye po | Min, 
oss LOG ‘CUPATION (Give kind of work 12. Crnten or Wuat 
z gs rking Aize, even if retired) 14 Commpprts hig 
Q o 
ae | CRISS J, COLDIZEN | ANNTE R_ AZEERMAN / 
2, 2 Bi 15. Was trae aioe U.S. ABMED ee Ras » SOCIAL SECURITY No. | 17, 1N IT AND ADDRESS = 
S &s i ea ieee -0744\ MEMORIAL HOSPTTAL ,CU. A 4 
la Be 18. MEDICAL CERTIFICATION ; 
INTERVAL Berween 
ag I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONesT AND Dear 
z pd ip Dre ae 
a id H Immediate cause 0... Cage CAnt rns a seein Mla aie 
] a Ey Antecedent cause(s) 
i 
oF Diseases or conditions, if any, (b)_-.... <2 tin lahnecs eee 
Zz fe giving rive to the above cause 
tz] 5 8 stating the underlying cause last 
& 5 Y i Se. © 
<i Ti, OTHER SIGNIFICANT CONDITIONS 
= ZH Conditions contributing to the death but not 
S a related to the disease of condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
na | “pases la ET, TE ee ODS 
5 & | SGRIDENT ‘Gpecily) PEACE (Home, targg) factory, atrent, (CITY OR, TOWN) COUNTY) “@TATE) 
3 eS b meg. ot ee. Zara 
& HOMICIDE INJURY = i Z = UA 
Ey TIME (Sloth) (Day) (Year) (Hour) | INJURY OCCURRED TioW Dib INJURY OCCURT 
a OF | While at Net While | 


INJURY Work 1 At work 


22. I hereby certify that I attended the deceased from//.~...4@...., 190%. to. LB. Froe 1924, that I last saw the deceased 
alive on.... 7% A 2 en , 196-/, and that cn occurred at.]..0.25 3. fim. 
; RESS 


(Degres or title) 


is especi 


.. from the causes and on the date stated above. 
DATE SIGNED 


PLEASE WRITE PLAINLY, 


Within co 


VS. ALBA 


2) 
. The correct agi 


MARGIN RESERVED FOR BINDING 


=== 


NLY, WITH UNFADING INK. Supply every item of information caref: 
ix especially important. Physicians: please write the causes of death clearly and legi 


y 
LEASE WRITE PLAIL 


} 


oe MARYLAND STATE DEPARTMENT OF HEALTH ~ 12628 
3 a 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE QUNTY 
aa MARYLAND. fd. AlTegan 
cry Gf outside corporate limita, write RUWAL and CENGTH OF STAY CITY Uf outaide corporate limits, write RURAL and give nearest town) 
ve near 
TOWN timberland Me) Town Cumberland 
Tae co Toes Se peau 
AD: 
STREET ADDRESS. 942 Gay St. 942 Gay St. 
3 NAME OF | iret) (Middle) me (Laat) | + DATE (Month) (Day) (Year) 
(Type or Print) n William Gray peaTH Dec. 29 1951 
BT SEX 6 COLOR OR RACE | 7. SINGLE. MARRIED, | &. DATE OF BIRTH 9. AGE Test birthday | Tf under 1 year HH onder 24 bra 
: wi E. Ns ya ours nm. 
white (Rott EEE LER -189 ws | ge (i | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS on | II. BIRTHPLACE (State or foreign country) ITIZEN OF WHAT 


Retiver rebels pes ore [cee ce, BLO.R.WY Harpers Ferry, W.Va. 

13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
amuel D.Gra: | Susan Foreman 

ie Was Daceasep Evin IN U.S. AHMED FORCES? | 16. SociaL SECURITY NO. 17. INFORMANT AND ADDRESS 

¢ “Do or unknown) | (It yes, give wae or dates of 20 fet tie Ma: 


lservice) 
18. MEDICAL CERTIFICATION 


INTERVAL Between 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


tis due to carcinoma of |several 


. Immediate cause (Pee 
Ie ¥ 
“ Antecedent cause(s 
Disses rcanitine tang, q..tue bhroat,w errs 


LIS’ C klving rise to the above cause 
oe Stating thd endarlytheccauee lent, 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
cf Yes DQ No 4 


21. EXTERNAL CAUSE WA’ PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY. Ber CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Nat while 

INJURY m. wark oO at work 


22. I certify that I took chorge of the remains deseribed above, held an Autopsy |_|, Inspection *, Inquiry kal thereon ond from the evidence 
obtained by uh 'y Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
af 


from: natural couses occident |}, suicide ], homicide |, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D. K~ M.p. Cumberland ,Md. Dec. 29-1951 
Fi y) 3] 


> 7 A f 
g SA ATURE. “ dD ERAL Din] TOE a — anne 
Lali k dns, Wd. iS a 
47 
Ee 


Within corporal 


MARGIN RESERVED FOR BINDING 


o 


PLEASE WRITE PLAINLY, ’ 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING INK. 
is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 1 G29 
2411 N. Charles Street, Balilmore saci 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE % COUNTY 
Allegany MARYLAND Maryland Allecany 
ITY (if outside corporate limits, write RURAL and j} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN 5 Land TOWN at 
HOSPITAL oy oR Ss (if rural, give location) 
STREET ADDRESS Allegany Hospital 507 Rose Hill Ave 


3. NAME OF (First) (Middle) Chast) | 4. DATE (Month) (Day) (Year) 


(Type or Print) Leads Grimm DEATH Dee 22 19 51 
SEX = GoLOn OR RACE) 7, SINGLE, MARRIED, 7, SINGLE, MARRIED, Dhak BIRTH —] 9. AGE last birthday | It under year lander 24 bre. 


on, S WIDOWED, DIVORCED, Months Dave 5 
Female White (Specity) ym (MO | aye Hours Min, 


Cs AS Ra an of ay ey KIND -RTHPLACE (State or foreign country) | 12, cores: op War 
lone juring most o! working life, ‘en if retired EC. % Counter: re 

cage ee e e Meyersdale Fenna USA 
13. FATHER’ | 14. MOTHER'S MAIDEN NAME 


Albert Graves Lizzie Sheetz 


is. Was Daceasen aac WEE ARMED Foncast 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS 
- wn] yes, give war or dates o! <4 a 
(hes Boy sfenner) (eerviee) Hone. Mira, Harry Hershberger, Qumberlend, Ma 
18. MEDICAL CERTIFICATION 
INTmEVAL Berwaen 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATID Onset anp DeaTa 


Immediate cause @)--. Cneuratan, 2ssafde nd~ ie es 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
2 giving rise to the above cause 
1X stating the underlying cause last_ 
(c) | 


Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ee oe 
telated to the disease or condition causing death. 


RATION Tob. OR FINDINGS OF OPERATION 
ai ant 


PLACE, (Home, farm, fact: atry CITY OR TOWN! COUNTY; 
ae, poet ane ) (COUNTY) TATE) 


TIME (Slonth) (Di Y Hour) | INJURX_OCCURRED | How Di RY OCCUR? 
ae (Month) (Day) (Year) (Hour) | Witte a Re | TOINTURY 
INJURY m. | Work 0 At work 


192. DATE DF 0: 


| 20. AUTOPSY? 
Yea 


DATE SIGNED 


42 { 22 
LOCATION (City, town, or county) 
Cuniberlend 


NAME OF CEMETERY OR CREMATORY 
Hill Crest Cemetery 


Within corporate Vente 


«a 
\correct 


ply every item of information carefully. Th 


VS. Al5 


MARGIN RESERVED FOR BINDING 


a 


age 


ally important. Physicians: please aries the causes of death clearly and legibly. 


is especi 


a 
i 
a 
Leal 
o 
B 
a 
< 
é 
=] 
5 
E 
3 
: 
iy 
3) 
: 
I 
: 
a 


4 
MARYLAND STATE DEPARTMENT OF HEALTH 11630 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. N 


i 
i PLACE OF DEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED- Z 
Alleges MARYLAND Leo, lle geragy OOTY 
CITY (If outside eorp6pate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits? ite LL and give nearest town) 
OR give nearest town) y (in this place) OR Jb 
TOWN og oe 2 °9f } TOWN Cezéerlor 
EATER on coun cli ete 
ane SS Caden ae BSS 1038 2 Ceder 9%, 
“3. NAME OF iret) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED dpe , OF 
(Type or Print) Gora Leos Gi lFo7 | DEATH De < zs 1957 
6. SEX 6. COLOR OR RACE | 7.SINGUN, MARRIED, 8. DATH OF BIRTH 9. AGE last birthday | If under t year |Ilunder 24 hre. 
WIDOWED, DIVORCED, |m thi H a 
oa | Speclty) “Porrved | Feb Ff (EEL GYM gg ed 
10a, Hse IS HIMESH Lae Beye we KIND oF BUSIN@SS OR ih. Ay pegeig bores) forelgn country) 12, Citizen oF Wat 
Tee Sie wor! ee retired) rates ae Veh ‘suvhle Ve. | Countart, » 5 yy 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Seta Goodwiy Maney W664 


15. WAS DECEASED Even IN U.S, ARMED FoRces? | 16. SocIAL Swcunity No. 17. INFOBMANT~ AND ADDRESS, 


; (Yea, Be eae eo give war or dates of Pisce e 2 Z } Es a, She ee c Ze ot 


18. MEDICAL CERTIFICATION 


InTmevaL Barwee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING-§0 DEAT , Onemt ap DEATS 
Immediate cause @)-... MAM WO MYA... 


Ub . Antecedent cause(s end er r= 
. Diseanes or eee) a, Mx... LOD F | hated Wlelldlli@P. er ened Be nc od 


giving rise to the above cause 


é { stating the underlying cause last 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not | 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 


PLACE (Home, farm, factory, atreet, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg, etc.) 
HOMICIDE INJURY 


TIME (Sfontb) (Day) (Year) (Hour) | Riese OCCURRED HOW DID INJURY OCCURT 
oF While at Not Whilo | 

INJURY m,_| Work At work 0 . 
22. I hereby certify that I attended the deceased from.. na 1967, to. Mets af, 192-7, that I iast saw the deceased 


alive on.. h9ee. 22... 19#¥.., and that death occurred at...../L42.7”.m, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 


Cf 


23. Pua Chere! NAME 
ey 57| 2, Oz 


S REC'D BY LOCAL 
Abt. 4. 1901\ 


21, ACCIDENT (Specify) | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


< 
E 
8 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


Forate limits 


MARYLAND STATE DEPARTMENT OF HEALTH t 163} 
2411 N. Charles Street, Baltimore 7 / 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. ane OF DEATH: 2 wart RESIDENCE (HOME) OF DECEASED- 
Alle MARYLAND COUNTY Allegany 
ene Gi outside somparste limits, write RURAL and | LENGTIT OF Had fee ar a le edtporate limita, write RURAL and give nearest town) 
ace) 
Town) rt") Cumberland. af Yeats TOWN Cumberland 
HOSPITAL OR STREET ________ Qitrural, give location) 
J a Cee Allegany County Infirmary ADDRESS 610 North Ann Place 
3. NAME OF (First) (Middle) (Last) l 4 DATE (Monthy (Day) (Year) 
tiyoe ae Paint) Charlee Andrew Handell peata __Yec 18 9 51 


7 SINGLE, MARRIED, 
WIDOWED, DIVORC 


8. DATE OF BIRTH 


9. AGE last birthday 


If under 1 If under 24 bre. 


oan| 


Months ys | Hours | Min, 
Male Whi (Specify) Si yn. | | 
10s. U; wise OOO aber ine ce at of roy ee KIND or Business om | 1. BIRTHPLACE (State or foreign country) | “eo 12, o_ or Wuat 
ing most of working HiZe, even if retired) URTRY 
ai Jainting Houses! _Gilpintown Meryland aire SA 
13. FATHER'S NAME Te. MC Freee HG NAME 
Unknown Unknown 
16. Was Decrasep Ever IN U.S. ARMED Forces? 


16. Social Sucunity No. Ve 17. INFORMANT AND ADDRESS 


None Handel] Cumberlana,. Mid. 


18. MEDICAL aa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


w@... Generalized arteriosclerosis 


(Yes, no, or unknown) | (it yes give war or dates of 
jeervice) 


Immediate cause 


14590 Antecedent cause(s) 
Diseases or conditions, If any, — (b)__.... 
Oo a) aiving rive to the above cause, 
stating the underlying cause last, 
{c) 
Tt. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye OD No ial 


21. ACCIDENT (Specify) PLACE (Home, farm, aeeay: street, : (CITY OR TOWN: ‘COUNTY: > 
SUICIDE : OF ~ office bidg., ete. ; : J phere! 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Sah OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While : 
INJURY m. | Work At work 9 as 


22. I hereby certify that I attended the deceased frome'¢.0 
alive on... DPS +18. 199.4.., and that death occurred at. 


that I last saw the deceased 


m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
H.V.Demin ,Z). Cumberland, Md. Dec.19-1951 
23. BURIAL, CREMATION | DATE THEREOF ME OF CEMETERY OR CREMATORY ION (City, town, or county) » “a 
me iberland ha. 
24, FUNERAL DIRECTOR ADDRESS 


Wii1 Lem R, Kight Cumberland, Wa. 


: please write the causes of death clearly and legibly. 


ysicians 


MARGIN RESERVED FOR BINDING 


My important. Ph: 


age is especial 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


‘c) . 

il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

Telated to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

I Whileat Not while 

INJURY M.| work] at work 0) 

22. L hereby certify that I attended the deceased from. 1e7Le., 1951.., to... 12730, 19.51, that I last saw the deceased 
. i -l- ~4T, 19302. and that death occurred at... gee Pe ea .m., from the causes and "Ul the date stated above: 

8 ral RE ORMEITLE) ESS 7s as, 


GIST LelG=52 2 
tellmits TT ¢eRYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ®1632 


o 4 i 6 CERTIFICATE OF DEATH Reg. Dist. Now 
1 PLAGE FF DEATH; = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_courry ALLEGANY amveawn statEMARYLAND county ALLEGANY 
OR. Gee a eae ea CITY (1f outside corporate limits, write RURAL and/kive nearest town) 
TOWN CUMBERLAND | 11_DAYS Dir CUMBERLAND Whikat. : 
Inerirurionon MEMORTAT, HOSPTTAL STREET apie ae Ee 
STREET ADDRESS CUMBERLAND , MARYLAND LF wD ral 4 


3. NAME OF First), Midi Last 4. DATE Month Year 
DECEASED: vey (Mtiqgte) ip (Last) Be (Month) ) (Year) 
~ (Type or Print) ¥ HENDRICKSON DEATH: 12 30 w 51 
6. SEX: | 6. eouer t a aenin ve 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER I YEAR| IF UNDER 24 ARS, 
3 I » DI D, Months | Days | Tours | Min. 
male | WHITE | SrMMRRTRD |auc. 4, 7297 | 64 vm.) "| | 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR] Tt BIRTHPLACE (State or foreign country): | 12. CITIZHN OF WHAT 
work done during most of ig life, INDUSTRY: COUNTRY? 
wep, rated, Gee Waleoad §\ MARYLAND U.S.A. 


IS. PATILER"! AME; 


WILLIAM HENDRTCKSON 
“15. Was Dectasen Even IN U.S. Arse Forces 7 16. Soctat, SecunITY No.: 
(Yes, no, or,unk.)! (If Yes, give war or dates of| 
A | service) 


14, MOTHER'S MAIDEN NAME: 


DEKORAH BESRE Berre/ 


17. INFORMANT & ADDRESS: 


AZ LSA6, hewn Lich sor, HL, Comber Larval tld 


18. MEDICAL CERTIFICATION 
I. DISEASES OP CONDITIONS DIRECTLY LEADING TO DEATH: 


{ 


Interval Between 
OxseT AND Deatit 


Immediate cause Be es) Eo ee cll it SiS pot Morr ee 


Ld. | 
‘Antecedent cause(s) 
Diseases or conditions, if any, ___(b) 
{42. riving rise to the above cause DUE TO 
stating underlying cause last 


id 
| NAME OF CEMETERY OR CREMATORY LOCATION 4, town, o ss Les 


SA Tabs Eve, ¢ Tet. Corp year Hogewe/! e ZZ 


24. aun AL DIRECTOR ADDRESS 


ion carefully. The correct age 


i 


item of informati 


ply every 


please aria the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: 


TH UNFADING INK. Su 


is especially important. Ph 


PLEASE WRITE PLAIN! 


MARYLAND STATE DEPARTMENT OF HEALTH obi 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw, ns $OSS 


yt pate Fs DEATH: 2. ee aeccabeaiced (HOME) OF DECEASED: an 
ae Allegany MARYLAND iary land COUNTY | LL @seny 
GUY Gf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate Hiroite, write RORAL sad give uearent 7 
OR Rive nearest town) Cy hep 1] 1d (in Ahis plage). 1p OR 1 ri: 
Sora uber le ned hed Town pe: 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 22 z * .DDRESS a 


STREET ADDRESS Avenue sylvania Avenue 


3 NAME OF fm (fiddle) ao) «DATE (Month) Day) (Year) 

‘EASED bine 7 tke 20 F 
(Type or Print) Christin Hendry DEATH €C. We ol 
SEX é COLOR OR RACE | "WibodEbs SORE ie DATE OF BIRTH | 9. AGE last hirthday | [under 1 year [funder 24 hm. 
pyo g % Tom i ths | Days %, 

Female White Guay thaored| Aug. 21,187 is pees Hours | Min 


10a. USUAL OCCUPATION ele ees of ol we BSS OR | 11. BIRTHPLACE (State or foreign country) 12. Crrizan oF Waar 
4 n 

Aone Weeink nem at we king. fireeen retired) Huhbt ar Le Ohio | CountrY? abs 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Willian ison lary 2% 
15. Was, ae aides UE ARMED roar 16, SociAL SmCURITY No. | 17. INFORMANT AND ADDRESS 
. r gris : ees 5 > Lo fe 
ae lbeaeee woes” one Willian Hendry, Baltimore, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ye wes p ‘ ye) AND DEAT 


Immediate cause (@@)--..... 


HAC / antecedent cause(s) 
Disease or conditions, if any, —(b)... 
giving rise to the above cause 

q y Ou. stating the underlying cause iagt 


(ec) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes No 


i. ACCIDENT Specify) BUACE (Home; farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF Fp gtice bidg., ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TURF OCCURRED HOW DID INJURY OCCUR? 
re ile at Not While : 


INJURY “Wore At work 


22. I hereby certify that I attended the deceased from...........cccccsesccseey LG Ticeesg WOsscmnccssrseesseennesee + 19........, that I last saw the deceased 


.. from the causes and on the date stated above. 
DATE SIGNED 


aa force = f 

st-b 2A IST 
NAME OF CEMETERY OR CREMATORY LOCATION Cie, town, oF county) Gitatey 
akhill Cemetery Loni ing ily 

@i, FUNERAL DIRECTOR ADDRESS 
James F. Soar 


alive on... 
SIGNATURE 


.., and that death occurred at. 
(Degree or title} 


2. BURA, CREMATION | DATE THEREOF 
E) 
Saami st oiie e014 Dec. 


2) 
rrect 


pply every item of information carefully. The co 


: please write the causes of death clearly and legibly. 


oO 
& 
a 
Zz 
a 
(J 
) 
Ps 
B 
os 
i] 
a 
me 
i] 
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io] 
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) 


[TH UNFADING INK. Su 


ysicians: 


rtant. Ph; 


is especial; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL seis aba (HOME) OF DECEASED- 
STATE SS 4 COUNTY 3 
(he 


I. PLACE OF DEATH: 
COUNTY ~% 


CITY (If outside corporate 
OR giva nearest town) 
TOWN 


ENGTH OF STAY CITY (if outslde « sarporaty imitsywrite RURAL and give nenrest town) 
(in, thi place) OR fj. 


z < TOWN Lf ‘ = 


HOSPITAL OR STREET ar tural, give Jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) 4. DATE Month; Di 
DECEASED ie eo n j | OF : eae shes 
(Type or Print) 2) [= date DEATH ae Aa 19>. } 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, ve a2 OF OF Ie ye birthday | If under 1 year (If under 24 hrs 
7h | WIDOWED. DIVORCED, ee Days | Ilours| Min. 
AF Speeify) 7G: yrs. 
10a. USUAL OCCUPATIGN (Give kind of work] 10b. Kinp oF ima ‘OR s BIR at Si | 7 country) 12. Civizen or WHat 
done during most of Al ay ie if retired) | INDUSTRY , en be Wee , CouNnTRYT _ 4 
5 C24. at-2 = & i a 2 
13. FATHER'S NAME le MOTHER'S MAIDEN thre ME 
Jo SEP Be SS [eee AEA fe Oy Spel 


15. Was Decrasep Ever IN U.S. ARMED FoRCcES? 
(Yea, no, F uapecen) | dt Sand Bye war or dates of 


16. SoctaL Securrry No. | 17. INFORMANT AN! 
service) / 


Zi3-f/0- Joo 


MEDICAL CERTIFICATION Inte! ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 70  DMATH ONSET. Ae Dee 


_ Immediate cause 
‘Antecedent cause(s) 


12a Disease or conditions, if any, 
(22. giving rise to the above cause 
stating the underlying cause last 


—— (¢)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death hut not 
related to tha disease or condition causing death. 


ida. DATE OF OPERATION | 19d. MAJOR FINDINGS OF 20. AUTOPSY? 
Gpecif LACE (Home, f <0 Po 
21. ACCIDENT (Specify) iy E (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNTY: I 
SUICIDE OF _ office bidg., ete.) ‘ “ : ) pei st] 
TIOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) | Mala OCCURRED * HOW DID INJURY OCCUR? 


at Not Whiie 
INJURY Work 1 


At work () 


22. I hereby certify that I attended the deceased from.» F...., IN, to. OL? wg 19S5Z., that I last saw the deceased 


give on Gbe2f2n 19$°Z, and that death occurred at. wt. 2 ees 4_m., from the causes and on the date stated above. 


ATUR) ) (Degree or title) DATE SIGNED 


TURIAT., CREMATION oar 
REMOVAL Specify) 


v3} X¥ @R CREMATORY 
ps ee 


LOCATION ‘City, towg, or county) 


ISTRAR'S SIGNATU: 


DATE KEC’D BY LOCAL oe 
Atatgls [9S WNV kerries Jy 


tem of information carefully. The correct age 


i 


the causes of death clearly and legibly. 


ply every 


MARGIN RESERVED FOR BINDING 
he 


WITH UNFADING INK. Su 


lly important. Physicians: please wrii 


is especial 


3 


EASE WRITE PLAINLY, 


PI 


- Ai 2 . 
MARYLAND STATE DEPARTMENT OF HEALTH ~~ | { 635 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH reg. vist. No......9........ 


1 Bae a DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
Allegany MARYLAND STATE Maryland COUNTY Allegany 
ony eae Mmits, write RURAL and | pees ea ae oe (if outside corporate limits, write RURAL and give nearest town) 
be aC6) 
__Town" Frostburg & whe’ TOWN Frostburg 
Thien ADDRES ee ak 
STREET aADDRess Miners Hospital ADDRESS 59 Frost Ave. 


3. ae {First} (Middle) (Last) 4. oe (Month) (Day) (Year) 
DECEASED HARRY LESLIE HILL | “Gee OMe. 11, St 

&. SEX 6. COLOR OR RACE | TR SHED. Siaoee * | & DATE OF BIRTH 9. AGE last birthday es 1yeer Ay under 2a 
male hite Grecity) " S é 16-24- Wadecnd | wetness 


10a. USUAL CONE (Give kind of work | 10b. Kinp oF Bustness on | 11. BIRTHPLACE (State or foreign country) 


POETPER CTSCEA Cian” (Potémac Edison Illinois 


13. FATHER’S wise 14. MOTHER’S MAIDEN NAME 


George W. Hill Mary Jane Aspinall 


15. Was Decaasep Evmr IN U.S. ARMED Forcas? | 16, Social Sacurity No. 17. INFORMANT 
(Fee: ne, oF unknown) | CH yey eve war or detevet!| 14-10-5070 | Earl Hill, Frostburg, Md. 


jaervice) 
18. MEDICAL CERTIFICATION 


42. Crtizan or WHAT 


aa 


Interval BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a). 


Iugz ol Antecedent cause(s) 
Diseases or conditions, If any, — (b) —.--- anno. 
) giving rise to the shove cause 


stating the underlying cause last, 


( | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Cooditions contributing to the death but not | 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No | 
21, ACCIDENT ERAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


(Specif; 
Pape? erent bidg., ete.) 


SUICIDE 

HOMICIDE faw 

TIME (Month) (Day) (Year) (Hour) Ete G rea OCCURRED 
OF While at Not While 
INJURY m. Work (At work 


22. I hereby certify that I attended the deceased from... When er, FEO sorigpilts alle. Ld... {; » AO h , that I last saw the deceased 


alive on AUCE ML. 198, and that death occurred at. &@. tat 7a. 


SIGNATURE (Degree or title) ADDRE 


HOW DID INJURY OCCUR? 


‘rom the causes and on the date stated above. 
DATE SIGNED 


23. BURIAL CREM. 


ang rr LOCATION (City, town, or county) Gtatey 
specify) 


Frostbur Md. 


DATE REC’D BY LOCAL 


REG. lol- (Yeh 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now.o: 9 ae 


1. PLACE vad DEATH- 2 Pete RESIDENCE (HOME) OF DECEASED- 

Sean Allegan MARYLAND Maryland COUNTY, Al lepain 

peas ef outside ——— limits, write RURAL and | LENGTH Sod saay Gane (If outaido corporate limits, write RURAL and give nearest town) 

wn) 
ae Frostburg |1& dyé fown Frostburg 

pie at Ae OR * ate (If rural, give location) 

po PLO a Mi ners Hospital ekgeraige 100 E. Mechanic St. 
3 nae ae (Fint) (Middle) (Last) | ‘4. ae (Month) (Day) (Year) 

(Type or Print) RICHARD HOPKINS. peata Dec. 22 » 51 
5. SEX 6. COLOR OR RACE | eee ee | 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hea,| 

male white (Specify) mare eed 6-11-1889 yre. mente | pes | _ 
10a. USUAL OCCUPATICN (Give kind of work} 10b. Kino oF Business on 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
Spetreed inmnete n> | MEET mines Frostburg, Md. | cam 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Williams Hopkins Janet Anwell 
15. Was Decrasep Ever In U.S. Armen Forces? | I6. Socta, Security No. 17. INFORMANT AND ADDRESS 
SR ee wacko or itso 232-26-0766 | ichard Hopkins, Jr., Frostburg, Md. 


18. MEDICAL CERTIFICATION 
DEATH 


InTervAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING ONsET anp DEATH 


Immediate cause Weacea-| 
4-4 © Aantecedent cause(s) 


Diseases or conditions, if any, (b)__.._/__ 
q oe giving rise to the above cause 


stating the underlying cause last, ; 
5 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY, 


Ye 0 
2. ACCIDENT Specity) PLACE (hemes ixieuttemacryereet. ¢ CITY OR TOWN TY 5 
SUICIDE | OF office bldg., ete.) i : B SOS ST aa 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat — Not While 
INJURY m1. Work 1 At work 


22, T hereby certify that I attended the deceased trom....£1G 4 19... wR i... 194-4, that I last saw the deceased 


alive on “.US-* 12 hae 194.7, and that death occurred atelrdS/ Af... from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR DATE SIGNED 


0 Jf] Ss a 1 Mae WL Jo 7225S 


2. Reeders CREMANO DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Slate) 
r, Specify) a 
at has STIF' bg. Memorial Park Frostburg Md. 
or REC'D BY LOCAL KREGISTRAR’S SIGNATURE {\ 24. FUNERAL DIRECTOR ADDRESS 
“A DO-S. Wide.¢ LG Aw Avs = R D O b p Ma 


information carefully. The correct ‘age 


Supply every item of f 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. 


PLEASE WRITE PLAINLY, 


3 
Los 
£ 


or DRT ROBINSO 


‘vem f8 Film G137 1-7-52 MARYLAND STATE DEPARTMENT OF HEALTH 11637 


1, PLACE OF DEATH: 
COUNTY, 


MARYLAND 1h 
cr if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give. nearent-t7pp) (in_this_ place) 

TOWN “BE RLAND i TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS AG v 
3. NAME OF (First) 


PATION (Give kiod 
ft worl life, even if 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dit. Nowe 


2. STATE, RESIDENCE (HOME) OF DECEASED: 


Ce) Teer, MZ + DATE (Month) (Day) (Year) 
A DEATH J) 


HS oe fed if under 24 bra, 
pees | aye [tour | Min. 


of work 


12, Crimen or Wi 
retired) | INDusTRY | = 


mss oR | ll. BIRTHP! ¥ (State or foreign country) 
Countay? 


18. FATHER’S NAME 


reas 
15. Was Decrasen Ever In U.S. ARMED FORCES? | 16. Swcurity No. 17, INFORMANT D A 
(Yes, tfc ontaows) je yes, give war or dns ct| i e 
service] 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset ann DeaTs 


Immediate cause 
SU 2 y antecedent 
3438 man ecedent cause(s) 


lseasee or conditiona, If aoy, 
giving rise to the above causa 


41% 


1). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition cxusing death. 


192. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, stret, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJUR a 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TlOW DID INJURY OCCUR? 
OF While at Not While 

INJURY La Work At work 


22. I hereby certify that I attended the decensed from, (272 in ; 19.47, to LACS eatig 5 19.47 that I last saw the deceased 


tating the underlying cause last, (1-7-52 - ams) 


, 19.4/., and that death occurred at..1.1. 34D m., from the causes and on the date stated above. 


MaRVi AND USA 
14. MOTHER'S MAIDEN NAME 


| 


18. MEDICAL CERTIFICATION 


(a). 


i Aifoatacsesae Appts Pipe an ‘ tt eee 


@y... CaafrZais (child had been vomiting for 3 ds.) 


{c) 


OF eae bldg., ete.) 


(Degree or title) DATE SIGNED 


AA Cntirlard, nb Ue ry 


Ri 


TL THEREOF NAME OFSEMETERY OR CREM pis ION (Gity, town, or county) 
Yd Zhe WW) pute {ge MO Gif rh, Lit 


ie Leloke Whe (CAL POO ee fe 
GE et 5 hte fecal Jame, Jy 


a Wlerk 
Lally, Lgl 


7 j 


A York, KY 
-__ 


Within corp{rate limits 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


LY 
ut 


11688 


I. PLACE OF DEATH: 2. Pra La cosh CE (HOME) OF DECEASED- 


Ne Allegany MARYLAND aryland age 


OR ive nearest town) in this. bs OR n al 
TOWN.” Umber land oa ieigeg oid TOWN AMt und 
HOSPITAL OR STREET Ui rural, give location) 
Smear appress Allegany lMospital Jak Street 

“NAME OF (First) ea C 4. DATE Month) 
DECEASED Sera) Isabelle Ei oF Meee 
(Type or Print) eee = 3 DEATH 

5. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, &. DATH OF BIRTH Thunder Ly 

Wipoweb, DivorckD,, | 7); Esk 


Female | Fhite Specify) " S@vurate 


13. FATHER’S NAME 


A11 


Ad 


CITY (If outside corporate “tialtar write RURAL and | LENGTH OF STAY CITY Ul outside ee Timite, shal RURAL and give nearest town) 


seg 


If under 24 hre. 
eed Bert | Min, 


UNTRY | 


sep Ever In U.S. ARMED 6. ECURITY No. 17. INFORMANT AND ADDRESS 
ay 


known) Hee ec vaeret or Gates of Fe ry ly e=ayr 


18. MEDICAL CERTIFICATION 
T. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


Immediate cause 


Antecedent cause(s) 
oy 0 Diseases or ceeoE, ifany, (b).- 
aiving rise to the above cauns 
a | mating the underlying cause inst, 
(e) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 
hi; 


21. ACCIDENT (Specify) Byace (iHome, farm, factory, street, {CITY OR TOWN) (COUNTY) 
SUICIDE office bi idg,, ote.) 
HOMICIDE INJUR 


20. AUTOPSY? 


Yes 


Ho at Not Whilo 


Ase (Sonth) (Day) (Year) (Hour) TORY OCCURRED : HOW DID INJURY OCCUR? 
INJURY. Work 0 At work 


is especially important. P. 


(Degreo or title) 


"S51 White, Gxuciidieedl 
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2 
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22. I hereby certify that I attended the deceased from.. Rec... J Pe wat 5 tOe Oe, 19 ie 9! a3 that I last saw the deceased 


eS) ref , and that death occurred at. E 1 dim., from the causes and on the date stated above. 
DATE SIGNED 


Uh ¢/s- 


23, REMAVA fl {Speily) wie ee EOF CEMETERY OR CREMATORY | LOQATION (City, town, or county) (Syate) 
4 7 fy) tafe / yy 
SUT Le . 
ff ERE! a ind 24. ee Een 
kf — 


ares or Wuat 


10a. USUAL OCCUPATION (Give kind of work | 10} Kinp oF INESS OR ii, BIRTHPLACE State or eae 2. 
done during my Ft working Ii i iiferazon if retired) ISTRY % rast i Cor 


Within corporate limita 
‘ MARYLAND STATE DEPARTMENT OF HEALTH 


- 2411 N. Charles Street, Baltimore ‘ 163 
tt z L 
ae CERTIFICATE OF DEATH Reg.’ Dist. No 
“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED, 4 i—i‘™SCS™S 
COUNTY “ ajlepeny AES AD oe! W.Ve0 be 
e@ GIT Y Gf outside corporate limits, write RURAL and | LENGTH OF STAY ||” CITY (il outside corporate limits, write RURAL and 
OR He en PeT Land | ee OR «© Paw Paw 


HOSPITAL OR STREET (if rural, give location) 
& INGTIVHON OS Allegany Hospital ADDRESS 
o 2 era eee 
(Type or Print) iit WILLIAM KIDWELL DEATH Dec. 15,1951 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday of under | val If under 24 hra. 
Male White | "eggs IRN Nov.5,1665 #e06 ho Hours sta. 


11. BIRTHPLACE (State or foreign country) 
Fenna, 
14. MOTHER'S MAIDEN NAME 


Amelia Batts 
16, SociaL Security No, 17, INFORMANT AND ADDRESS _ 


a Martha Lewis, Paw Paw, Wi. Va. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause () Cnngelese La a arora. 2 \ Zire, _ 
yy 0 P Len y 
ger en (Oe oe AMAL A Lines. ; 


gn oe tiving rise to the above cause 


stating the underlying cause last, _— 


103/) SUAL OCs 


ION (Give alt of work 
ibde dating ing if retired) 


irking life, even 

y,, fo 
"3 NA 

Thomas Kidwell | 


15. Was Deceasep Ever In U.S. Anwep Forces? 
(Yi or unknown) | itd ye give war or dates of 
jeervice) 


a! Cian or Wuat 
iv? 


item of information carefully. The co 


i 


Supply every 
: please rite the causes of death clearly and legibly. 


clans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


(c) | 

By Ti. OTHER SIGNIFICANT CONDITIONS 

oy Conditions pee naan to the death but not 

aH felated to the disease or condition causing death. 

a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yeo No 

& 21. ACCIDENT ‘(GSpecify) inOr (Home, Be peso street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE office bldg., ete. i 
os HOMICIDE fugur¥ z 

2 TIME (Month) (Day) (Year) (Hour) ACHES OCCURRED HOW DID INJURY OCCUR? 

ct OF lle at Not Whilo 

: INJURY ‘Work O At work 


Se 
WRITE PLAINLY, 


is especi: 


: 1982, to hee i that I last saw the deceased 
alive on.. "Up ,1927, and that ae occurred at....! rh 0? baad Mee aa from the causes and on the date stated above. 


SIGNATURE “Ws titte) ADDR. DATE SIGNED 
é Sheen 7. 1L~fOASY 


3. ee CREMATION | DATE TIIEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


1951 Gone Hill Cemete Paw Paw, W. Va. 
5 2. Semecorer DIRECTOR ——7DDRESS 


W, D, Parks, Berkeley Springs,W,Va 


“y 


“il 


S. 


pidge’ 


VS. Al5 .— 


MARYLAND STATE DEPARTMENT OF HEALTH : 1 L6a0 
2411 N. Charles Street, Baltimore J 


CERTIFICATE OF DEATH Reg. Dist. No... 


Z 


#} 
ee 


item of information carefully. The correct age 


“TL BLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED, 
” Allegan MARYLAND. Maryland AYRES ny 
CITY UT outside corporate limita, write RURAL and] LENGTH OF STAY || CITY Uf outside corporate mite, write RURAL and give vearest town) 
OR ON Commer and eet yrs oR ow Cumberland 


HOSPITAL OR STREET dt tural, give location) 
Stnuer appress A llegany oo Fayette ov. 
3. NAME OF (Firat) (Middie) (Last) 4. DAT (Month) ¢ (Year) 
Gyre) _Bernadena R. Kiefer Fim Dec 9, 1951 4 
5. SEX 6. COLOR OR RACE pe ee Re a 8 DATS OF BIRTH 9. AGE last birthday } If under | year |If under 24 bre. 
F W 1DOw aD, PIVOROE! » lOct 4, TSeae 69 aasesthe| ays Hours] Mia, 


10a. USUAL OCCUPATION (Give kind of work 
done Gurfag most of working life, even If retired) 
il =e 


Cs Kinp oF BUSINESS OR | Ii, BIRTHPLACE (State or foreign country) 
YUSTRY 
f Cumberland Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christopher H. Nutt | Bernadena Reebey 


12, Citizen or WHat 
Counrayt 


i 


16. WAS DECKASED hs US. ARMED ae 16. SOCIAL SscunitY No. 17. INFORMANT AND ADDRESS 
(Yes. Ing, or unknown) Pet BGS ordatsof{ = None | Win E Second St. 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G4 e stating the underlying cause last, 
Lrg «c) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
Telsted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 


Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause @)--.: 
4S, XK antbaenent cause(s) 


Iseases or conditions, if any, (b).....%....° 
giving rise to the above cause 


MARGIN RESERVED FOR BINDING 


Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCURT 
OF While at Not Whilo 
INJURY m, | Work 


to. a 7. 7, that I last saw the deceased 


22. I hereby “Me cae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especi 


24, FUNERAL DIRECTOR 
tames be Beet; 


Ve aes 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH « ld 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“PLAGE OF DEAT 2. USUAL IDENCE ere es 


COUNTY a STATE 
MARYLAND 

CITY (if outside corporate limita, ite RURAL and | LENGTH OF STAY CITY (If cutaide corporate limite, yrite RURAL and give gearest town) 

QR, Hive nearogectown) (in, thig place OR i | 

TOWN urg ay TOWN yer t 

tation oR Pg (if rural, give jocation) 

INSTIT! 0% , 

STREET ADDRESS 14 es ih R pe FZ Vv 
3. NAME OF (First) (Middle) | «DATE (Monthy Day) (Year 


Crype or ti SeaTH jeg, 13 sl 


UNTY: 


(Type or Print) 


5. SEX 6. COLOR OR RACE | Sn. oe | 8 DATE OF BIRTH 9, AGE last hirthday er 1 year nent ae 
' . D ont ours in 
Wuale WwW (Specify) irae: all 1865" LL _ym. | a | 
10a. USUAL OCCUPATION (Give kind of work *¥ BUSINESS OR 11. BIR! LACE (State or foreign country) £2. Cian or Wuat 
done during most of workipg.life, even If retired) Par ; | a 
“Parmer farm 2 TT aL A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Ny na, la te 
15. Was Dackasep Ever IN U.S./ARMED For 16. SociaL Security No. ] 17. INFORWANT AND ADDRESS 
Mrs EA 


(Yes, no, a a es give war or dates of /, ne Fe fer 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)---. 


Diseases ot conditions, if any, (b)_ = 
giving rise to the above causa 
ace stating the underlying cause last_ 
= (e) 


1. OTHER SIGNIFICANT CONDITIONS | 


Ge Antecedent cause(s) 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No 
24. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) Hy 
HOMICIDE INJURY # 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 
m 


While at Not While 
INJURY 
19 FF wit Altec, 196/, that I last saw the decease 


Work O] At work 
a 
and that death occurred at...........4.....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


GRIAL, CREMATION | DATE THEREOF 
SMOVAL ASpecify) 


" 


. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, E NL 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 8-51 


| 164? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIF. ICATE OF DEATH Reg. Dist. ec 
1. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Marylandcounry Allegany 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN) Jrost burg), 


LENGTH 
(it this lass)’ || CEEY (If outside corporate limits, write RURAL and give nearest town) 


Town Frostburs, 


HOSPITAL OR 
INSTITUTION oR. STREET i rural, give location) 
79 Bowery Street, 79 Bowery Street. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Rella Elmira Knepp | peata: Dec, 29th, w 51 
5. SEX: 6, COLOR OR a SINGLE: MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 0 IF UNDER 24 HRB, 
RACE: WIDOWED, DIVORCED, [Months] Daye | Hours | Min. 
Female | White sore Married |Sept.13th,1895 ee ier | 
ii. BIRTHPLACE (State or foreign country): 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF EE USINREY OR 12, eae OF WHAT 


COUNTRY? 


UsSss 


work done red) HL most of working life, IND 


Us 
even if retired) : Housema fol Priva te homes 
13. FATHER'S NAME: 


__.._George A, Beeman 


15. Was Deceasep Ever IN U.S. AnmED Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


serge) | 215-20-6259 | Charles Knepp, Frostburg, Md. 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: riers atl! 
4 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Julia Garlitz 


Immediate cause 
1S 
Antecedent cause(s) 
Diseases or conditions, if any, 
Ubq_-siving rise to the above cause 

stating underlying cause last 


Conditions contributing to the death but not 


IL, OTHER SIGNIFICANT CONDITIONS: 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes Noh 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work{] at work 


22. I hereby 59 f0ee that I attended the deceased from. 
alive on”. hey DDS 4 and that death occurred ai 


Ya kecs es S ey OR TITL: 


URIAL, aS | DATE THEREOF J is OF Ee cons OR CREMATORY OCATION (City, town, or county) (State) 


at | 1/1/52 Mt. Zion Cemetery Garrett County, Md. 


DATE REC’D BY LOCAL . REGISTRAG’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
as, ~t-2 oH , Maityy & | I R. Durst Frostburg, Md. 
aa a 


ey to. hee. 2F, r9.20/, that I last saw the deceased 


., from the causes and on the date erated above. 


jee: Pie a 


Within comporate Laity. 


. 


MARYLAND STATE DEPARTMENT OF NEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


= ee eee ae 
1 ae Re DEATH: - 2 eres RESIDENCE (HQME) + pis Cate 
; co 
Alle ead MARYLAND _| Mlovy du Allepar 
CITY (if outside Cod ais e limity, write RURAL a1 | TOF). oF Orr) | CITY (if outside corporate ijmits, writ a ae give nearest mn) 
OR ‘give nearest OR a oa ; 
TOWN Cu m Dev LOL). TOWN vin Der 


ee re bite Ef |e agg SEE oe Pa ee 
Mneer spores A//e gan ee > Ad 7Z 
3, NAME OF (First) Fan a (Last) a DATE (Month) ee a 


age 


fully. The corre 


10n care! 


DECEASED win ol khovs DEATH Ss ry 


(Type or Print) dwrence 

B 9 6. a, KR. i 7, SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [if under 24 hrs. 

al e WIDOWED, RCED Months] Days Hours Min. 
yr. 


1 fe tind} we "and re es KIND OF BUSINESS: e nee STHPLACE (State or foreign country) Bee OY or WHat 
lon ost of worl rat INDUSTRY; UNTER 
‘g tO ferra Alte Al 


13. Fetes M4. MOTHER'S wae AME 


KC hovs 7 nna : addled 


15. Was Deceasao Ever in/U.S. ARMap Forcas? | 16. SociaL Security No. iy INFORMANT 


Cee lees se var or inte 1705 ~ OS -4£5 y| Nvs. Spars Rie rar? ”, 


18. MEDICAL CERTIFICATION 
InreRvAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ce and Daath 


. Supply every item of informati 


tant. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (2)... 


420,/ Antecedent cause(s) 


or conditions, if any, {b)A2>“M<4 
giving rise to the above cause 

q u stating the underlying cause last 

14a ae 

fe) 

IL, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
23. ACCIDENT Gpecify) PLACE (Homo, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office hidg,, etc.) H 
HOMICIDE INJURY é 
TIME (Month) (Day) (Year) (Hour) wuEy. OCCURRED l HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


impo: 


Ile at. Not While 
INJURY m™m. Virose At work [] 


x Ss 
. L hereby certify that I attended the decensed trom.LL>..27. <7 19.097 to... i, 1927 / that I last saw the deceased 


alive on..... i dm, 1922, if and that death occurred at... Ee os from pi causes and on the date gga storm — 


a4 ATUR Qs p si or title) Re 

Pes 4 Yt? , Saf ff Ar 2: es, 

= oH ; BY. j ay on Santen OR CREMATORY | L sgn oe (City, tows, or coukty) State) 
aa g 1950 | Overy aint Com reget WUa. 


A FUNERAL DIRECTOR 


DARE REC'D GETLOCAL | RYGISTRARS SIGNA ADDRESS 
Zee. 1G 8 NMG wre Vi al. Ha fE% lum olendd Md. 
y 2 


> at 


is espe 


i 
a 
oO 
4 
| 
é 
fae] 
Ba 
= 
e 
Easy 
aa 
ef 
AY 
I 
= 
in 
B 
a 
i 
i 


} 


= 
ee 
The correct age 


e® 


MARGIN RESERVED FOR BINDING 
pply every item of information carefully. 


especially important. Physicians: please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Su 


@ 
© 
{iE 


EASE WR 
“ig 


VS. A1LSA 


J DATE REC. 
oO 


= MARYLAND STATE DEPARTMENT OF HEALTH 11644 


CERTIFICATE OF DEATH 


Y, 
MARYLAND Pa FXPord 
a (If outside SOTERA ES: limits, write RURAL and LENGTH OF STAY Bere {if outside corporate limits, write RURAL and give nearest town) 


RK i ts 
Sethe ve "ett be 1] a 4 4 ey ah Hae) Shon a 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
‘l. PLACE OF DEATH ———SCSCSCSCSCSCSSSSSSOCSCSSCSSC._ | 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


ke . ee shaciaesmae 

STREET ADDRESS Allegany Hospital oe 
Ye ) RE 

(Type or Print) Ruth M. Koontz DEATH Dec. 8 1 


6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year {If under 24 hrs 
* } WIDOWED, DIVORCED, aeed| aye Lees) Min. 
(Specify ma. ym. 
10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) | 12, Cirizan oF Wnat 
TR 


done ekstss au beta Kelstol eae, 
13. FATHER'S NAME 


Joshua E. 


15. Was Decraseo Even In U.S. ARMED FORCES? 


t(nousewife)Mercer Cogllinois 
| 14. MOTHER'S MAIDEN NAME 


Smouse 


edeAe 


16. Socrat Securtry No, 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (It vee. give war or dates of A 
no leervice) by Hosp a ecords 
18. MEDICAL CERTIFICATION 
InvervaL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
_ Immediate cause (a).....Pulmonary..embolism..(bilateral).oo0 000. ....|sudden.... 


Antecedent cause(s} 


HOS x 
Digeases or conditions, if any, — (b)......... 
alving rise to the above cause 


/OOa_ stating the underlying cause last, 


fo) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION Va in tied of if ‘ 20. AUTOPSY? 


De 8-195 Phiebitis, Vericosity 4% rombosis of right leg. | yen noo 
21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY on CONTRIBUTING () | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Four) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not white | 

INJURY m, work o at work 


22. I certify that I took charge of the remains described obove, held an Autopsy %), Inspection HH, Inquiry |* thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond death in my opinion resulted 
from: naturol causes %, accident (j, suicide ], homicide ,1, undetermined _). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D. AM Lipman M.O- Cumberland,Md. Dec.18-1951 


2. BURIAL, CREMATION DA’ THEREOF . tf AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RiHovatapry) | Dec.21-1959 Everett Cemetery | Everett, Pa. 


24. FUNERAL ae orge ADDRESS: 
ee. Chantes “tenis  enge, Comberbone, me 
720° ' BL 


D 
Within corpopate Raszuons 1 1 6 4 5 


MARYLAND STATE DEPARTMENT OF HEALTH : 


ye : 2411 N. Charles Street, Baltimore 
M)E CERTIFICATE OF DEATH Ret. Diat. No... Me. 
Fa 1. pace OP DEATH: 2 Cea RESIDENCE (HOME) OF DECEASED: 
eo. NTY ALBEGANY MARYLAND N AEE 
a. oe pee ekg Inits, write RURAL and | a he te RURAL id 
2 TOWN AND. eg 
A RSTITOTION OR die Leese Loree) 
@ : WETILUTION O&, MEMORIAL HOSPTTA ROUTE #6 ROBERTS PLACE 
3 3 Re (First) (Middle) (Last) | 4. DATE ee = Cae 
E oe ¢. COLOR OR RACE | 7. SINGLE, MARRIED, Sara > 2 
s * ee wae ED, Me it birthday | under I If under 24 bre. 
e WHITE | Bpectty) MAR monet | Bev [our At, 


15. Was DBckAseD EvEn 7 U.S, ARMED FoRCES? 


MA ON 
16, SociaL Security No. 17. INFORMANT ms 
(You, a unknown) | Gi toss give war or dates of | AND SUE 
jeervice) 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATII 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Immediate cause @)- to ee ae 
/ WX Antecedent cause(s) 
Dlseasce or conditions, if any, (b)_........ ae 
giving rise to the above cause assist eae 
y 9d stating the underlying cause last 
(c) ! 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21, ACCIDENT (Specify) AURS (Hi fi fact CITY OR | ta G Ne 
< Lia) arm, fa . 
ee specify, Be, Dag rs 5 tory, atrent, : (cr TOWN) (COUNTY) (STATE) 
MOMICIDE INJUR YY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID IN, ¥ OCCUR 
OF : vi | While at Not While | Ue ee 
@ INJURY Work _At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


. 19.4... that I last saw the deceased 


. and that death occurred at. *..2m., from the causes and on the date stated above. 
(Degren or title) ESS DATE SIGNED 


4 lA am 


ie 


a MARYLAND STATE DEPARTMENT OF TLEALTH T1646 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: UAL RESIDENCE (HOME) OF DECEASED: 
cere Allegany MARYLAND STATE Maryland COUNTY Allegany 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY Get (if outside corporate limits, write RURAL and give nearest town) 
sown Bnet or) Cumberland | “Opry? 


Town Mt, Savage 
+ WEE OR ox ii, a S888 ema ———— 
STREET ADDRESS Allegany Hospital 
a Ee ary (First) (Middle) (Last) 4. 1 ded (Month) (Day) (Year) 
DECEASED LILLIE McCLELLAN TasHIgZy | Sin Dec. 12, od 
&. SEX 6. COLOR OR RACE FIO Barts 8. DATE OF BIRTH | 9. AGE last birthday cage l year fe passe at brs. 
female |" white ipoweb. pivgnein.a| "12-11-18 ven | ensie| Babs ours 


10b. 


10a. USUAL OCCUPATION (Give kind of work ae 


done during sages oi ypapetie: even if retired) 


13, FATHER’S NAME 
Henry Norris 


15. Was Decuasno Ever In U.S. Anmep Forcus? 
known) | at ye give war or dates of 
service) 


IND OF BUSINESS OR 


home 


11. BIRTHPLACE (State or foreiga country) 
Harpers Ferry, W. Va. 
| 14. MOTHER’S MAIDEN NAME 
Sarah Martin 
16. SoctaL SucuniTy No. 17. INFORMANT 


none Benjamin Lashley, Mt. Savage, Md. 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEA Jen fO DEA 
(@).- 8 a= 


Immediate cause Pee 
260% Antecedent cause(s) 


ONsET anD, DEaTa 
Diseases or conditions, If any, (bh) ._.......8 
giving rise to the above cause 
& ! stating the underlying ca cause |r last, 


Th, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deeth. 


Inrmrvat. BETWEEN 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


© 


ids. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Xes No 
IDENT 5 PLACE (Home, farm, f  wtreet, CITY OR TOWN, COUNTY. STATE: 
21, rele) om Gpecify) Tee i tuaterd sectors: at i (CITY OR TOWN) (COU) ) (cy ) 
q HOMICIDE INJURY i 
tal TIME (Mouth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
= OF hile at Not White 
e a INJURY ns See Q At work 9) 
@ 3 22. I hereby certify that I attended the deceased from.. HAE. Mk 1942.4, to.. Ce#8, 198Z, that I last saw the deceased 
a alive on. se An, 1985, he and that dente Socurren at. A LO ym., from the causes and on the date stated above. 
a DATE SIGNED 
nd 
BE 
“BS ME OF CEMETERY OR CREMATORY ‘ OCATION (City, town, or county) (State) 


Methodist Cemeter Mt. Savage Md. 
24. FUNERAL DIRECTOR ADDRESS 
J. R. Durst, Frostburg, Md. 


VS. A15 


Within corpo 


~~ 
= 
a J 
ipply every item of information carefully. The cortect alte 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Su 
is expecially impurtant. Physicians 


SALSA 
*\) 
= 


. 


te ties 


11647 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. FPcornenne 


L CONEY DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY erate 
an MARYLAND Md. ADPEBa ny 
eee dr —— corporste limita, write RURAL and | LENGTH OF STAY ory (If outside corporate limite, write RURAL and give nearest town) 


43 rhs fown Cumberland 


Town Vumberiand 


TRSEUHEN on ADDN i ny 
STREET ADDRESS __207 Maryland Ave. 207 Maryland Ave. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Leo Edward Leasure DeaTH Dec. id 19 Of 
5. SEX 6. COLOR OR RACE rece Oe nV OR GHD, 8 DATE OF BIRTH 9. AGE last birthday yy sass. | rear Hivade ee 
d aye | Toure | Min. 
male white teeny Bitere | Aug. 30-1908| 43 ye lesa eles 
1a. USUAL OCCUPATION (Give kind of wnrk 5 ITIZEN OF WHAT 


IND oF Businmss on | 11. BIRTHPLACE (State or forelgn country) | 12. 
USTRY 


done Sure spas af working Ife, even if retired) 


13. FATHER’S NAME 
John Leasure 


15. Was Dackasap Evin In U.S. ARMED Forces? 
(Yes, no, or unknown) | (It yes. give war or dates of 
no leervice) 


14, MOTIIER'S MAIDEN NAME 
| Sarah Jackson 
16. Socrat Security No. l 17, INFORMANT AND ADDRESS 


213-112-9298 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONBEE, an pays 
abou d 
Immediate cause Ad aeksonian Bpi een sees | 
Antecedent cause(s) several 
ntecedent cau 8 s 
Diseases or conditions, any, (b)....... M@UrO Syphilis Ho ee | YE ars « 


giving rise to the above cause 


30 a stating the underlying caune last 
fe) 


, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition caualng death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No & 


2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or LE TG 0 | oF OF oftice bidg., etc.) 
CAUSE OF DEAT NJURY 


TIME Mant my (Year) (Hour) Lat has OCCURRED HOW DID INJURY OCCUR? 
OF | wi fe at Not while | 
INJURY m, work at work O 


22. I certify that I took charge of the remains described obave, held an Autopsy |_|, Inapection *), Inquiry & thereon and from the evidence 
obtained by age Inspection or Inquiry, find that said deceased died ¢ a the dry stated above, and death in my opinion resulted 


from: natural couses orcident |], suicide |], homicide |, undetermined — 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
HeV.Deming wade LA) M2 cumberland Ma. Dec. 7=1951 
23, BT a oe ry THEREOF NAME OF CEMETERY OR CREMATORY Sig epee: ¢ Loa ge nty) (Spette) 
a ry 
Pra! Of St AZ, LD enliishd, Ms Ors 


MEL wit ee deg ry pros Ki f/f cs 24, INERAL Dis x STOR ADDRESS, f 
y, 
Vases Liban EN Det he Dte 
0 —I— SOF 


S8 


Within corporate mite 


i 


item of 


18. FATHER’S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 11648 


€. COLOR OR RACE 


Fs 1 PLACE OF DEX <> a ~ | 2 USUAL RESIDENGE (HOM) OF DECEASED ys 
peo Allegany MARYLAND Maryland Alleg 
2 CITY (if ouuide corporate Timite, write RURAL and | LENGTH OF Sad pipe (if outside corporate limita, write RURAL and give nearest town) 
3 Shan tive ner town) Cumberland ach yearye TOWN Cumber 
5 HOSPITAL OR STREET (it rural, give location) 
INSTITUT! 
e 4 STREET ADDRESS 206 Grand Ave 
Boy 3. Re seD (First) (Middle) (Last) | 4 2d (Month) (Day) (Year) 
. 
é (Type or Print) John William Logsdon peatH Dec 24 19 
2 
& 


16a. USUAL OCCUPATION (Give kind of work 
done during most_of working life, even if retired) 


George Logsdon 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yea, no, or be) | (Uf yeu, give war or dates of 
afe) jeervice) 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....... 


: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under [ If under 24 hrs. 
WIDOWED, ete | are | Baye Pell Min, 
(Specify) Iv, Ba ym. 
10b. Kinp or Bustnmss om | ll. 


IRTHPLACE (State or foreign country) 12, CITIZEN or WHat 
Pattersons Creek W,. Va. | ae” Wea 
14. MOTHER'S MAIDEN NAME 
Margaret Alkire 
16. Socia, SacunritY No. | 17. INFORMANT AND ADDRESS 


705-09-4841 lirs. Nellie Logsdon, Cumberland 


B& O RR 


InpusTRY | 


Immediate cause 


Aa 


‘antecedent cause(s) 


: please write the causes of death clearly and legibly. 


1, DISEASES OR CONDITIONS DIRECT: 


18. MEDICAL CERTIFICATION . 


# Diseases or conditions, Hf any, —(b)../..,/ 
g / giving rise to the above cause 
g Fy stating the underlying cause last 
‘ (e) 
5 Tl. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
a related to the disenss or condition causing death 
E 19a. DATE OF OPERATION 7 20. AUTOPSY? 
g Hf Yes No 
21. ACCIDENT (Specil; PLACE (Home, farm, factory, street, : CITY OR TOWN 
E en (Specify) RCE ene ry, wi i r )) (COUNTY) (STATE) 
oat HOMICIDE INJURY. : 
= TIME (Slonth) (Day) (Year) (four) ) INJURY OCCURRED TlOW DID INJURY OCCUR? 
ct OF Whiieat Not While 
a] INJURY m, | Work 
x ; ; oat 
Mi 22. I hereby certify, UI, I attended ;the deceased from / Pet Bae , that I last saw the deceased 
f / vs 
alWve on..¢./..A< LK. {../, and that death occu : ams, on the date stated above, 
A q ttl 4 DATE 


- BURIAL, CRE. 
REMOVAL {3 


. £0 \\ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


3 12/27/1951 Hill Crest Burial Park Cumberland, Md. 


EMQ\ J 

DATE REC'D BY LOCAL | 5 

[e279] ales dard, 
UY 


es NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) 


H-FONERAL DIRECTOR xDD REST —— 
Williem H, Kight, Cumberland, nde 


Within corporpte lmits 
i" MARYLAND STATE DEPARTMENT OF HEALTH 1164s 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


do 
3 
Ps 
g CERTIFICATE OF DEATH of 
4 
8 FOR MEDICAL EXAMINERS Reg. Dist. No... 
oe 
=| 1. PLACE OF DEATH- 2 Brine RESIDENCE (HOME) OF DECEASED: UNT 
é Allegany MARYLAND Ma A ean 
ee fare (If outside corporate. 5 RURAL and | LENGTH is) STAY cae (If outside corporate limite, write RURAL and give nearest town) 
e nea 
$ Foon tunibe Fand —— [pz es! ae TOWN ‘umberland 
& HOSPITAL OR ea on arrival a STREET {if rural, give location) 
INSTITUT! " - - 
3 STREBT ADDRess Memorial Hospital. ADDRESS 620 Montreal Ave. 
2 ‘aMEor NAME OF First) (Middle) Cast) | + DATE (Month) (ay) (Year) 
S SE F 
£ (Type or Print) James Richard Long DEATH Dec. 25 iD] 
i 5. SEX OLOR OR RACE Tea ARTE ER Rs DATE OF BIRTH 9. AGE last birthday tranper I year jee ET 
é i ours | Min. 
& male white (Specity MATT © Varch 3-1899| 52 les lea | 
S 1 glo’ STEM ARES oe Ring ol rrank 10b. Kino or Business ow | 1, BIRTHPLACE (State or foreign country) | 12, ae or WaaT 
je l¢ o 
g Gatiewe oe ned | BROT RAY . Cumb-rland,Md Set AS 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fa William Long Nancy Mec Ginnis 
4 is Was ess ie ie ARMED Pesce 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
fs, no, or unknown: give 7 
3 lrarvieg oe OF | 795-05-7725 _| Wife- 
a 18, MEDICAL CERTIFICATION 
= INT@RVAL Between 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x ainewesttalereabe .... sn9¢k, Intra-abdominal hemorrhage du 


Antecedent cause(s) c 
{seaaee or conditions, if any, — (b) 4. 
t7 9 giving rise to the above cause 
~ stating the underlying cauge last 


«fracture of left lower leg & 3" scalp lacermtion. 
i, OTHER SIGNIFICANT CONDITIONS. | 


hed pelvis,also had a compound comminuted 


Conditions contributing tn the death but not 


related to the disease or condition causing death. 
'9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes #] No 0 


“ERIMARY on CONTRIBUTING % | Geen ts Ona aye frst (CITY OR TOWN) (COUNTY) (STATE) 
; on Ci ete 
CAUSE. OF DEATH. © | Run etoute St near- Cumberland Allegan Md. 


INJURY OCCURRED 
While at Not while 
work 0 at_work 


TIME (Month) (Day) (Ye) | @igpr) | How DID INJURY OCCURAW SV icing on. the road 
InsunDec.25/51 P. and was hit by an ABS BBD PTE. 


22. I certify that I took charge of the remains described above, held an Autopay \%, Inapection %|, Inquiry *| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulied 


m. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


from: natural causes {], accident (%, suicide |], homicide _1, undetermined _) 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
.V.Deming M.D. K4/ (7.2. Cumberland.Md. Dec. 26-1951 


24, BYRIAL. CREMATION | DATE THERESK____| NAME 


REMOVAL @pecity) LOO S =e LO kK 


AAAGA 


err | 
Tye REC'D LOCAL | REG Qi. FUNERAL DI OR ADDRESS 
LO 2. : VATS WAL, kK Mtns tLe x - he NOUZ= 
OY = 


[ss 


3 e, Ff 


& 
Within corporate Linir. 1 1650 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


oe SS 
1. PLACE OF DEATH* 2. USUAL RESIDENCE (HOME) OF DECEASED: 


A w 


The coffect aye 


COUNTY STATE s CQUNTY _ 


A H C4 pa ny MARYLAND 
gry 7 outside yet mits, write RURAL and ie ied Ge STAY Gree dt outaide Senet limnlts, ote RURAL anid aeee nearest town; 
ive neal OW} in sthis place) * 
TOWN Cumberland 2'raitg TOWN F.p.#2 Friendsy 2 


HOSPITAL OR . STREET (If rural, give Tocatton) 


INSTITUTION OR . : ADDRESS 
STREET ADDRESS Memorial Hospital PA 
‘NAME OF (Firat (Midd <l as (Last) l 7. DATE (Month) Way) (Year) 
DECEASED OF 
(Type or Print) e son ouderm DEATH De 19 
5 SEX & COLOR OR RACE T SING, SARTTED, — 8. DAT OF BIRTH 1) 9. AGE last birthday I under T year jifunder 20 rx 
ED,, ‘on! oure ne 
a white isoety) Wee Lead Jan.18-1870 81m. | i 
Toa. USUAL OCCUPATION (Give kind of work 


ie END 


US?) OR | it. BIRTHPLACE (State or forelgn country) ] 12. Cinzax of WHAT 


Md. 


done dying moss of. working lile, even If retired) 
13. FATHER’S NAME 


| 14, MOTIER'S MAIDEN NAME 


pply every item of information carefully. 


lease write the causes of death clearly and legib] 


a dermilk LAMA AMA 
15. Was Dacrased Even IN U.S. AnmeD Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, op unknown) | (tyes. give war or dates of | . s fa S 
NO leervice) tal Memorial Hospital records 
14, MEDICAL CERTIFICATION 
INTERVAL BETWEEN, 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause ._aubdurad.hematoma.with.maceration of the |_2.days_. 
Gan 
iL Af Antecedent cause(s) brain 


lseases or conditions, If any,  (b) A 
} giving rise to the above cause 
/¥ & a_ atating the underlying cauee I Tast_ 


fo) 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


related to the disease or condition eausing deeth. arteriosclerosis 2 
19a. DATE OF OPERATION t86. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
Fe TERNAL CAUSE WAS cg | GENCE CHotre, Term, factory, steal, | (CITY OR TOWN) COUNTY) (STATE) 
Py LOR o tt = + e, 
CAUSE OF DEATID uRY PES gy Fi tan Reveyhtine Fert? me Ucl- 


off of a horse 


Ae (Month) (Day) (Year) aa a [PSE a a HOW DID INJURY gl el 
le at Nat 

trsury Dec-15/51-noon | Wk" & es landing 

22. I certify that I took charge of the remains described above, held an Autopsy %, Inspection %, Inquiry¥) thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the id stated above, and death in my opinion resulted 


from: natural causes (|, accident ¥), suicide |}, homicide ], undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. cd)» - 12.0). mberland, Md € =19 
21, BURIAL. CREMATION Da oe ly EMETER - 
hd 


at_work 


is especially important. Physicians: p! 


FI} val, SY hhity) 


LAA 
ee LOCA REGIS WARS STON oe 0551 
- 
> yas 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF IEALTH 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESJDENCE (HOME) OF DECEASED: 
ae Allegany Cerra state Maryland counTYA llegany 


Rif’ @lace) rg 


Fe {If outside corporate limits. write RURAL and | eta OF STAY te limita, write RURAL and give nearest town) 


Town 2”? neerert town) Frostburg 


HOSPITAL OR 


strevr wopress Miners Hospital 


3 a ee (First) (Middle) ra ac” eer Riva Ce 
Coreor Prat) SAMUEL Qharn DEC. > apo 
6. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, S a Seo birthday | If under 1 year {If under 24 hra. 


WIDOWED, y Months} Days |Hi Min. 
male __| white _| “Geary MaPPtOG | 14-27-1085 we 
i0a. USUAL OCCUPATION | i0b. KIND OF BUSINESS OR aa a * A een ee 

UNTR' 


SOUERRE™ BS eoe ran? |EMPFEs Club Frostburg, Md. 


13. FATHER'S NAME | M4. MOTHER'S MAIDEN NAME. 


George W. McCulloh Verlinda Berkey 


& Was: ee Eva iN vs ARMED rae 16. SoctaL Security No. 17, INFORMANT 
no, oF uw own) res, give war or dat 
a Z leervice) Ea Mrs. Sam McCulloh, Frostbur 
18. MEDICAL CERTIFICATION 


Immediate cause 


199 \ Antecedent cause(s) 
f) Diseases or conditions, if any, (b)_....L..... A 
giving rise to the above cause 
Sy / JO stating the underlying cause last, 
(e) 
dt, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


A PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF _ office bldg., ete.) i 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. 


Work At work 
22, I hereby “1 that I attended the deceased from’ aoe be mea, to. Ube, L2.. inkZ, that I last saw the deceased 


Lb., 19.5./, and that death occurred at. BLY (2...™m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


L>-/h -$ 7 
ATE THEREOF OR CREMATORY | LOGATION (City, town, or county) 


12-19-1951 


alive on@_ Xt 
SIGNATURE 


€ 
; ry MARYLAND STATE DEPARTMENT OF HEALTH 11652 
5 aaa edi hal 2411 N. Charles Street, Baltimore 


Crtciday Item 9 FilmG138 1/14/52 whw 
{ 


“i CERTIFICATE OF DEATH _tez.nnvo......7 
© Soe tiegeny an | Se TRAD OF DECREE Allegany 
e ae CET Skene" | Eka aaa 
@ HUE OR wi iiieme Road - RB ADDRESS Williams “Road~ Re.2 
“Deceisre —cecelia _— Bell. Miller [Sinn Bec. 21 gl 
i ene e i hake OR RACE | “baie divorce, Ja Py TeyB rie ae ral Heike |B eure 
i USUAL OSCRATON even it retived) | INbumavOWN TOME [St -GSoHyE | Crates se 2 WT. VE openers x” 
"FSET Wias Spencer bees SS 


15. Was Deceasep Ever In U.S, ARMED Forces? 


16. SoctaL Security No. 17. INFORMANT DI 
ae is) or unknown) 4a (it yes. give war or dates of | AND ADDRESS 


None John T, Miller,Rt.2,Cumberland,Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Berween 
ONSET AND DEATH 


= Immediate cause (a)--.. LL eee he wt \ / Pres 
Bxch | Antecedent cause(s) 
Diseases or conditions, If any,  (b)--_...... ae Apr eA é. l Yon C bicbes: a ed —a 
fy, giving rise to the above cause ——- 


A_ stating the underlying cause last_ 
(ec) ' 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


MARGIN RESERVED FOR BINDING 
‘HH UNFADING INK. Supply every item of information carefully. The a 


portant. Physicians: please write the causes of death clearly and legibly. 


lf =o y ACCIDENT , fart, 

if 5: | =o aN Bpecityy oprah es | (CITY OR TOWN) (COUNTY) GTATE) 

il 8 HOMICIDE INJUR i 

\O mae ‘TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
wa OF Ilo at. Not While 
25 INJURY m. Work O_ At work 
@ = 
@ Fo 4 22. I hereby certify that I attended the deceased from..........-..:.sses04 19K6., to. Bac. 1927., that I last saw the deceased 

a alive on... 212, 19.9, and that death occurred ath 2M dnd gh trom the causes and on the date stated above. 
I SIGNATURi: (Degree or title) DATE SIGNED 
5 Jo. MARRS 
f gas -REMA NAME OF CEMETERY OR CRE! ( Si 

é 3 GY BLL (Speclty) Bayard etait ayard, Grant Coe W.Va” 

=) i) ae REC’D BY ‘os Rj TRAR'S SIGNATURE d». . FUNERAL DIRECTOR ADDRESS 

wom a3 LISS ewe D& ‘otha F, Sharpless, Blaine, W.Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


iL Brier DEATH: 2. Melis RESIDENCE (HOME) OF DEj aS 
LZ MARYLAND 


LENGTH OF STAY 
(in this place) 


=| 


INSTITUTION OR 
STREET ADDRESS ¥ 2- 


3. NAME OF 
DECEASED 


@e@_ 


information carefully. The correct age 


MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hr. 
DIVORCED, <é Months | ays | Hours | Min, 
ee 


i 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF a. OR 12, Crrmzzn or Wat 


luring most of working life, even if retired) PE, Sp ae a. 


tp EVER IN U.S. ARMtkD Forces? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRE : 
(Yes, no, orbeikmown) | (It “Yes givawar or datesof| « Ned. . . Z F2 ud py?) 
> -y service) 3 


18 MEDICAL CERTIFICATION 


ply every item of 


Physicians: please aes the causes of death clearly and legibly. 


Immediate cause (a) ~~... 


2 antecedent canse(s) 
» Diseases or conditions, ifany, (b)__....... 
giving rise to the above cause 


Tie Mate as aie sag Se eee 
(c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not z Se a 
telated to the disease or condition causing death. 
191. DATE OF OPERATION 


g 
4 
a 
a 
--] 
ea 
a 
a 
F 
a 
Fy 
4 
S 
I 
2 


WITH UNFADING INK. su 


OF office bldg., etc.) 
HOMICIDE INJURY 


os (Month) (Day) (Year) (Hour) | 
INJURY m, 


21. ae (Specify) | PLACE (Home, farm, factory, streat, | {CITY OR TOWN) (COUNTY) (STATE) 


PLEASE WRITE PLAINLY, 


( 
atyim portant. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work O At work 


Ce 
is especi: 


a 
22, I hereby certify that I attended the deceased from.°Cf/p.0.....» 19.4f, i RA that I last saw the deceased 
ra 


alive on 26.2.4..., 199 i and that death occurred at........./ 2 ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) AD: DATE SIGNED 


NAME OF CEMETE +4 OR CREMATORY 
-~S/|f elie aie | 
() Ry 4 


oO 
Zz 
é 
a 
ie 
é 
a 
et 
5 
=) 
g 
a 
a 
n 
a 
ry 
a 
g 
a 
S 
a 


eo ae 


“PLEASE WRITE PLAINLY, 


The correct age 


tem of information carefully. 


i 


. Supply every 
portant. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


im 


ly 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


kL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Allegan MARYLAND es lan eoant 


es (If outside corporate limits, write RURAL and | “Br Hie OF STAY oe ar outside corporate limits, write RURAL and give nearest town) 
give ne 


Town? WEEE ture 9 Heures? fown Lemacening 
HOSPITAL OR STREET a . give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. pees (First) (Middle) (Last) | 4. a (Month) (Day) (Year) 
(Type or Print) Del Nicels DEATH D@@ 9272 1951 19 
$. COLOR OR RACE | 7, SINGLE, MARRIED, @. DATE OF BIRTH ) 9. AGE last birthday | If under Lyear jfunder24 br. 
WIDOWED, DIVORCED, 


Months ays | Hours{ Min. 
(Speci 7. 189, | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BI PLACE (State or foreign country) | 12, Citizen oF WHat 


most of working life, even If retired) NDI 


n Heme _lparten, Md 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Sogian Szourity No. 17. INFORMANT 
no, or unknown) | (It yee, givg gar or dates of James Andrew Nicels (Husband) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)u-- 


2y 
uf 2 /Antecedent cause(s) 
Diseases or conditions, if any, (b)__-47. 
4A giving rise to the above cause 
{Ay\_ ‘stating the underlying cause last_ 
() 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gree bldg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) THOURY OCCURRED HOW DID INJURY OCCUR? 
iF. URY =|" hile at Not While 
INJ 


Work () At work 
22. I hereby certify that I attended the deceased from. Rae... eA ae 19k /, to. 27 Ree, 19. /, that I last saw the deceased 


alive on..0%.2 AD ~G-—.., 19. &/, and that death occurred ey from the causes and on the date stated above, 
GNATURE (Degree or title) ADDRESS DATE SIGNED 


: Shoe, 


23, BURIAL, CREMATION | DAT: THEREOF 
g fSreclty) 


DATE REC'D BY LOCAL fee REGISTRAR’S SIGNATURE 


fe BF | 


Maciee! 


t 


: ca eee 11655 
siremadt on ‘gull MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


“ CERTIFICATE OF DEATH rg. vt. No... 4... 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Allegany MARYLAND Maryland ATE any 
®@ ATY (if outside corporate limits, write RURAL and | LENGTH ey STAY cee {If outside corporate limits, write RURAL and give nearest town) 
OR tive nearet town) «Cumberland & tars” TOWN Larrelville 
TREN on Zospi Tous ccc 
e ane Ones Allegany Hospital 
ha NAME OF (int) Quay "jk yas DATE (Month) (Day) (Year) 
(Type or Print) Charles Norris | peata__Dee 2 19 51 
& SEX . & DATE OF BIRTH 9. AGE] irthday th eae 1 If under 24 brs. 
Male {\ June 30 1876 F-2 ; “| Bar | Leelee 
ia Re (State or féreign country) 12, Crivzen or WHat 
| ocean / ee 


13. i TES WA ‘é oe: R'S aie N NAME 


ED 


sitet Aloe te-<. 
Ta. Sociat Secumiy No. “ Sap: rs ae oal 
None LEOLE Mee 


15. Was,Deceasep Ever In U.S. ARMED Forces? 
) | (If yes, give war or dates of 
tee) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH far 
jijolvrec 


Immediate cause wi yy LBTELE 
60%, revere aa ww. AL V ake Gera. 
giving rise to the above causs i 
a pees ee "iE 6: 


stating the underlying cause last_ fe 
30 © £4 
Th _ ER SIGNIFICANT CONDITIONS 


Condieions contributing to the death but not 
related to the disease or condition coves death. 


19a. DATE OF OPERATION 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2t. ACCIDENT Speci PLACE (Home, farm, { 7 trent, : Gi 
ACCIDEN (Specify) Pu onetien ay wtrest, : (CITY OR TOWN) (COUNTY) (GTATE) 
HOMICIDE INJUR' i 
TIME (Month) (Day) (Year) (Hour) mk TROURY OCCURRED | HOW DID INJURY OCCUR? 
OF leat Not While 
e Work O At work - 
a7 Pz 
r ) 22. I hereby certify that I attended the deceased frofnS...7...7..&..... 4 WS rest: , tolet Shy 197.4, that I last saw the deceased 
1 192... [ and that fees occurred At..........cssseesesseed m., from the causes and mn the date stated above. 
gree or title) ADDRESS LAA SD / So DATE SIGNED 
vA Wy) oftereeee’., HS ‘an | Litwuferlrud, A Pega 
2. sa CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) tata) 
itt. Savage, Wa. 


ADDRESS 
Cumberland, fd, 


ret? yy 5 a 


a Ceneter 
24, FUNERAL DIRECTOR 
William H. Kight 


it 
\, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


—~ 
VS/A15, 
wy 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. 


write the causes of death clearly and legibly. 


jally important. Physicians: please 


is especi 


PLEASE WRITE PLAINLY, 


Tten,18 Film G139 2-8-52 ams 11657 
Ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO coon esas 


is PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Allegany MARYLAND Maryland COUNTYA 1 Legany 
rege ss outside wees limits, write RURAL and | ba os are ad ees (If outside corporate limits, write RURAL and give nearest town) 
4 aCe) 
Town Cbeh and i Town Cumberland 
HOSPITAL OR on : STREET f rural, give location) 
SrReBT aDDRYSs O25 Bedford St, ApDReS 625 Bedford St. 
3. NAME OF (First) (Middle) (Last) 4. DATE onth) (Day) (Year) 
Eee Print) Walter Clay O'Neal | Bear! 
5. SEX S COLOR OR RACE | 7, SINGLE MARRIED, | 8 DATE OF BIRTH] 9 AGH unt birthday | It under 1 year [ifunder 24m. 
Male White Geaytarered | 11-18-1886 C5 yr, [Monte] Bave [Hours ite 


1a. USUAL Sea udiee (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
Bedford Co., Penna. Uae 


4 life, even if retired! SRY 
ee eeitehe | ee Sbetion 
1d, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME ————— + 


Frederick O'Neal Harriet Lashley 
15. Was Deceasep Ever In U.S. ARuED Forces? | 16. ‘Soctan Sacunity No. | 17. INFORMANT AND ADDRESS 


bala aad yes atte oer or dates of 218-16-418 Mrs.Helen O'Neal 


18. MEDICAL CERTIFICATION 


22, CITIZEN or Wuat 
Countayt U.S 


Cumberland, Md, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ONGET AND DEATE 
4 y 4 
Immediate cause @) Carrey .... | Po ns sor dinner | aha ete 
(7X Antecedent cause(s) Dp 0 whe 
A TN ee omenae th mr, [phot Hh fs z eee? 


giving rise to the above cause 
Sb x. stating the underlying caure last 


(c) ' 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, A’ PSY? 
| Yes No 


21. ACCIDENT Gpecily) PLACE (Home, arm, factory, nireet, CITY OR TOWN) (COUNTY) GTATE) 
SUIC! OF — office bidg., ete.) 
HOMICIDE INJURY i 
~~TIME (Meath) (Day) (fear) (Hour) | INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
flo a o 
INJURY m. Work At work 


22. I hereby co that I attended the deceased from/. «A ae 5 195... 9 tO. fortriofnfons Words that I last saw the deceased 
t a m., from the causes and on the date stated above, 
«Degree or title) ADDRESS DATE SIGNED 


alive on.. eo oh , 19.4.../, and that death occurred at. 
SIGNATURK: 
/ 4, 


2 wns VP |v 7 } 
RT: oe "A oR TION 1 DATS FIEREOF 


(Specify) 106 


E REC'D BY kei Is : 24. FUNERAL DIRECTOR 
AE: LI,SIS SL | WA |Gharles L. George 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age - 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: ; 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


5) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 2 


STREET ae give iggation) 
ADDRESS Ese 


3. Re - ) "3 (Last) | 4. ae (fpnth) (Day) (Year) 
(Type or Print) Attire ‘ YLte SK DEATH ME (Sig 
oyhex 6. COWOR OR RACE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If undef | year |If uhder 24 bra, 
‘ A . Pvoncey, | Ws ‘ Q | othe Bays | Hours} Min. 
eh hh s CaS po cees a ad WLLL 6 yrs. 
Oa. US OCCUPATION (Give kind of worlo| 10b. Kind or Businuss om | 11. S8IRTHPLACE (State or foreign country) 12, Coreg op, WHat 
donefiring most of working lijé, even If DUFTS La | o% i ? 
ae ly SW De, Dr 7S (TW LF TOn LA Lan d AS rs 
FATHER'S 


| MOTHER'S MAIDEN N. > 
’ 


12 VATA ga ‘Chaavdben! 
“ftne’ __| Lone Sipawhhens Comba Sf 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY Chee 
224 Immediate cause (@).... 
S | TS cause(s) 


Diseases or conditions, if any, (b)...... 
g /),, _ fiving rise to the above cause 
6 OO stating the underlying cause last 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


(It yes, give war or dates of 
jeervice) 


, INTERVAL BETWEEN 
) Oneet aND DaaTe 


(2:53 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“ja. DATE OF OPERATION lig MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
“Hi. ACCIDENT Gpeally) PLACE (Home, farm, factory, treat, 7 CITY OR TOWN = oman aS 
SUICIDE OF 5G i ‘ D ( ¥) GTATE) 


office bldg., ete.) 

HOMICIDE INJURY i 

IME (Afonth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
While at Not While 

INJURY w. | Work 0 At work 


1 Wess OL 2... Locus 1994, that I lest saw the deceased 


/0f-..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased tronfO=. 9.2. 
Gs. 198/...., and that death occurred Py: 


(Degree or title) 


Woe 


fe! y) 
DATE REC DB si 


yithin corporate MBE DuRRETT 2 
Item 8 Filmc13? 1/7/52 “NARYLAND STATE DEPARTMENT OF HEALTH 11658 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noe. Pcs 


1 ed DEATH: 2 eval RESIDENCE (HOME) OF DECEASED: 
ALLEGANY MARYLAND ® MARYLAND Py 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outaide corpornte limits, write RURAL and give neareat 
Pow 2 oe OT MBERL AND [= Have TOWN UMBERL AND 
HOSPITAL OR STREET give location) 
e@ ery ON ees MEMORIAL HOSPITAL ADDRESS 117 OFFUTT STREET 
3. Re aes (Firat) (Middle) (Last) 4. Hate (Month) (Day) (Year) 
(Type or Print) THE ODOR ss HERMA OSTER DEATH 12- 19 wool 
6. SEX @. COLOR OR RACE 7. SINGLE, Ba GE AR & DATE OF BIRT: birthday | If under I jones pny 
MALE WHITE | "wipewe.“taygeaene |" Th “og63s{ Loves... |wonae | Ba | 


es Reals OCCUPATION (Gi: nd Oley 10b. CS OF BUSINESS OR ‘hoe le A ne | 12 C Wuat 
lone 

Bssicoean <sc_ 7-) glil anwee MARYLAND compe Z| 

18. FATHER’S NAME 


- MOTHER'S MAIDEN NAME 
HERMAN V., OSTER RUBY ,KATHERINE S. 


15. Was Deceasep Ever In U.S, ARMED Forces? SogiaL Security No. | 17. INFORMANT AND ADDRESS 


o¢ kn at ai f 
(Yea, unknown) ye give war or dates o! PTTA 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
22a et 


INTERVAL BerweEn 
Onset aND Deata 


pa eae 


none 


Immediate cause (a)--. 


Ya a: GAntecedent cause(s) 
‘Diseases or conditions, U any, (b)........... 
riving rise to the above cause 


q3ir- stating the underlying cause last 
i () 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The-co 


Tox. DATE OF OPERATION | 130. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
-. Yea No 
21. ACCIDEN' (Specify) PLACE (Home, farm, Taare mtreet, CITY OR TOWN) ‘COUNTY: 
SUICIDE OF — office bldg, ete.) i ? : ee) 
HOMICIDE INJURY it 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While : 


INJURY m. Work 1 At work 


. _ 7U 
22. I hereby oul that I attended the deceased me LSE, ton A Zhen 195.4 that last saw’ the: deceabed 
alive on... ay. 17. apa and that death occurred at......9.3 3208 12 Mn, from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS TE SIGNED 
Zoe 2: y Saha re Saeieianenrts a ee 


is especially important. Physicians: please write the causes of death clearly and legibly. 


, 2. Fees CREMATION | DATE ode “7a. OF CEMETERY OR CREMA' 7 B We ATION 7» tor oy 
KS) eee site oe (2/4 (City, town, ie > 
% = Bare e Cat 
< 
a 
> th betel Op AE 


a a de Sel Cade ‘ae CT 3 


ce) 
4 
a 
a 
(| 
oa 
z 
a 
5 
a 
a 
a 
i 
S 
a 
= 


WRITE PLAINLY, 


item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


i 


ply every 


- Sup’ 


WITH UNFADING INK 
ysicians 


cially important. Ph: 


is espe: 


MARYLAND STATE DEPARTMENT OF HEALTH 1165% 
2411 N. Charles Street, Baltimore A 


CERTIFICATE OF DEATH Reg. Dist. No. 


+ PLACE OF DEATH: i = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cou; STATE fol 


OE — 
A NT EANY MARYLAND MARYT AN ) fe REE rr 
[ej (if outside corporate limita, write RURAL and | LENGTII OF STAY CITY (If outside corporate mite, write RURAL and give nearest town) 
i fa ahh & place) OR = 
ut AND 15 : Town  KITZMILLER 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORTAL, HOSPITAL - vi 
(int) Ciiddle) (Last) © DATE (Month) ay) (Year) 


g 
WHT TY v 2@, [X79 52 7 y= 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on NM. BIRTHPLACE or foreign cougtfy) 12, Crrmemn or Wuat 
done during most of working life, even If retired) NPUSTRY ry 4) " COUNTRYT. 
SELF-EMPLOYED RGINTA VAL 


anes a Z Od l 14. MOTHER'S 1 NN E 
OSE PH OWEN ADAMS . / Opts 
15. Was ,Deceased| Ever In U.S. Anuzp Forces? | 16. SociaAL SmcuRITY No. 17. INFORM. AN ADDRESS 
(Yes, known) | (It yes, give war of dates of | /, 

jeervice) EMORTA al c 


D 
: Q A 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 'G TO DEATH 
Prrongeclebin OCabmcrcthion 
_Immediate cause (a)--. y- e is ——— 
S739 Antecedent cause(s) Py Aa} Ree glo ath pp 


/ Diseases or conditions, ifany,  (b)_-...... og ie SES ee 
)_ glving rise to the above cause hyn 
[2 D7) wating the underlying cause last, Aete 
{c) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


lus. DATE OF OPERATION | 19>. MAJOR FINDINGS QF OPERATION 2 
KrauGg. Pingus of pa ee aN Yea No 


21. ACCIDENT -PLACE (Home, farm, factory, strest, i“ +6T ¥ OR TOWN, COUNTY, 
suiciag = | Ga chee Bdge ajo L DN ——{COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) ene OCCURRED 2 | NOW DID INJURY OCCUR? _ 
al While ee 


Houre | Min.” 


OF a je 
INJURY ————___ m_| Work O17 At work 


A that I last saw the deceased 
~ ¢ 
Ms / and that death occurred at.5 _,m., from the causes and on the date stated above. 
a (Degree ot title) ngs DATE SIGNED 
Ct 


DATEL THEREOF ION (City, town, or county) (State) 
Dec 16 1951 West®rnport, Bd. 
24, FUNERAL DIRECTOR ADD: 
0. F. Sharpless Blaine, We Vas 


— 


-corfect age 


ply every item of information carefully. The. 


( 


eo 


f death clearly and legibly. 


Re the causes 0! 


please wri 


ysicians 


MARGIN RESERVED FOR BINDING 


is especially important. Ph; 


E WRITE PLAINLY, WITH UNFADING INK. Su 


=) 


vs 


Aue 
MARYLAND STATE DEPARTMENT OF HEALTH . 11660 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEA, 
COUNTY STATE y 
MARYLAND = = LL 2 
ciT T outside cpep RA id | LENGTIT OF STAY CITY (if id porate mite write BUURAL and 6 ai 
OR ive g mo me | a this place) OR ate ee Pie 
TOWN” _ TOWN peasy 7 Tag Z 
HOSPITAL OR STREET Gf rural, give locatjon) 
INSTITUTION OR ADDRESS ts WY, 
STREET ADDRESS ~ Y ed bef -W4114 9 
3. NAME OF First (past) 4. DATE Month: 
B (?, ) ae (Month) (Day) ear) 
(Type or Print) ele MA Ae DEATH 42 27 19 $7 
& SEX 5 RO! 5 9. AGE last birthday Tf under ; under 24 bra. 


8 DATE OF BIRTH 


om etal Min. 


Hee: US@AL QCCUPATION (Give bind of work 
of wopiing life, even if retired) 


baggy 
18. FATHER’S NAM) f) / r. ; 
15. Was Deceasep Ever In U.S, ARMED FoRcEs? | 16. Social Security No. 
(Yes, no, or unknown) HAR (it ay give war or dates of 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate canse )..§ REE RAK AEKELD ORL 


yap 
Al, Hpmtocedent cans). ee nen a, 


giving rise to the above causn 
E! 1 stating the underlying cause last, 


3 oo VAkbuLbR pepe DI SEISE Rs. 
dL. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease oF condition causing death. Mo WE 


Tis. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION Fart 
MON & Eee | Yo 9 it 


= 


21, ACCIDENT ie PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE on OF nome hidg,, ete.) oo 
HOMICIDE rete) AONE | 
TIME (Month) aah (ear) =n ROURY OCCURRED HOw DID INJURY OCCUR? 
oF Wo Not While ; 
INJURY NE Wore arene — 


22. I hereby cortify that I attended the deceased from. ///.2/........., 194@.., to , 194-2, that I last saw the deceased 


WL and that death occurred at...../:0R.-.R .m., from the causes and on the date stated above. 
ipa or title) ADDRESS DATE SIGNED 


4 ie 
ey a 
2. BURIAL, CREMATION res REOF aa OF CEMETERY OR eee a LOCATION (Citz, town, or coungy wy 

3 a1 2 -24-/95/ Les pf 2d hn dy rer 4 


DATE REC'D BY LOCAL |(REGISTRQR'S SIGNATURE ~~ L) ii ne DIR! ADPRES 
REG, é | Q 
— LAs A2-s4 |, Lt”. LV ANE | Ct oP, peped 
= Ay G 


‘ Ce 


Supply every item of information carefully. 


o) eo 


VS. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


write the causes of death clearly and legibly. 


: please 


clans. 


ally important. Physi 


is especi: 


‘ASE WRITE PLAINLY, 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUALR SIDENCE/ HOME) pF Seely 


COUNTY STATE 
Allega 7s MARYLAND Yt, 

CITY (If outside corfprate liintta, write RURAL and LENGTH OF STA’ 

ee give 7 med ea Z } OR 


(in_ this, place) 


TT on ay | 
1 h AD: 
Shee Nine 7//e: of La / 


“3. NAME OF Ey 4. MATE (Month) Di Year) 
DECEASED Fy Es Ie | (or a 
(Type or Print) = DEATH Dec Zz 1957 

6. SEX 6. stat OR RACE TRIDOWED DIVORGH B $. DATE OF BIRTH 9. AGE last birthday | If under Tye If under 24 bre. 
SU 5 a 1s, jeg = st aye Houre | Min, 
tyes wma SEEN cr of Frere bed Kinp oF alee or | Ih. BIRTHPLACE (State or foreign country) | road CITIZEN oP WHAT 
ne during most st working life, evon If retin INDUSTRY -) Country? 
ee! Cusg bar a4 ‘7d, ST aw | 
138. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


evard EF, Fer4(ag, Fr. | Gearbsro EF, Cooper 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or ynknown) | at Esl give war or dates of | %, 
es jservice) Ye 26 Corhara =. Per tos, 
- a 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA’ G TO DEATH 


ey Se FO Oe 
Immediate cause (a)... \— : i 


76.4 CO antecedent cause(s) 
é 64.0 Diseases or conditions, If any, —(b)... Ver 
giving rise to the above cause 
WCE aia ia A STE 
on © 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not pay 
related to the disense or condition causing death. 


19a, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


21. ete (Specify) AS (Home, nS eer Lee (CITY OR TOWN) (COUNTY) (STATE) 


ore bidg., 
NOMICIDE INJUR 


2 ies (Month) (Day) (Year) (Hour) TUR OCCURRED 
| aa pee at Not While 
INJURY 


., from the causes and on the date stated above. 


DATE SIGNED 
i 
y 
esd SSRs, filo we 


Ce 
PLEASE WRITE PLA 


- 


ais \ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


é 


. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


iY, 


INL’ 


MARYLAND STATE DEPARTMENT OF HEALTH 11662 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. pun vo... 


T. PLACE OF DEATHy 7 2. USUAL RESIDENGB (HOME) OF DECEASED- 
COUNTY STATE co 
MARYLAND A2fotl «+ ee we 


CA Ok OA! act i 
CITY (if outsid m fe RURAL and | LENGTH OF STAY CITY (if e wate linipa? write RURAL and giyd nearest towy 
OR trenaplioy” JY this place) OR , 
TOWN heat aA O7es ; TOWN (te oe, é 
iz wi ope 


HOSPITAL O 5 STREET Gt eye 
INSTITUTION OR UF XA p abbas 4 s-g Se ae 
STREET ADDRESS Vad 2) a ed L927 2 f/< 
3. NAME OF F (Mid 4. DATE Day, 
Sige | on (Month) (Day) (Year) 
(Type or Print) DEATH 42 /, 13.4/ 
BSE 7_SINGLE, MARRIED, day | under 1 funder 24 brs. 
3 ed TVORC. ” [este ees Hours | Mint 
yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during m ig working life, even If 1) 


13, FATHER’S NAME 


1s. Was Deceasen Evan In US. Anny # 
(Yes, no, or unknown) | (If ot give war o 


7 L7/ Z 


LD a ot 
ANT ‘AND ADDRESS, 7G 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ha) ee 
V4 X Anteeedent cause(s) 


Diseases or conditions, ffany,  (b)..... spas aie Claas Ss esa tage a < 
giving rise to the above cause 
} » stating the underlying cauee last 


Ti. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, CITY OR TOWN 50 
SUICIDE | oF office bldg., ot<.) : : ; Serials pow 
HOMICIDE - Mu INJURY ‘ = i 
TIME (Month) (D INJURY OCCURRED HOW DID INJURY OCCUR? 7 * 
0! While at Not While 
INJURY : 2h wl Work At work « 


22. I hereby certify that I attended the deceased from... May... 13.1951. to. df. . 
cow 19.5.4, and that death occurred atte ,.....M., from the causes and on the date stated above. 


Sy a ADD: DATE SIGNED 
f (A053 12/4/51 
DATE THEREOF NAME OF CEMBETRBRY OR CREMATORY QCATION (City, town ‘or county) Beat 
j2— #195) | pt. 
2 EE 2 2-24 fit P, 
f_4¥ PLA Lt he ot AO a <aiaes a nor a 


PLEASE WRITE PLAINLY, 


Lo™ 


ALS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 110" 
2411 N. Charles Street, Baltimore 4 1 66 3 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE 
STA 


HOME) OF DECEASED- 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


=m Immediate cause (a). 
7° / x Antecedent cause(s) 


Diseases or conditions, {f any, —(b).--..._- 
159 vy. Slving rise to the above cause 
> (1° tating the underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARYLAND = iz poy 
2 TT enallececrp LENGTH OF STAY GLTY Ci outside corporate nnity, write RURAL and oi og oy 
= ive 
$3 TOWN * TOWN Wer al ely 
HI z HOSPITAL On STREET if Give location) 
iso} INSTITUTION OR ADDRESS p 
ag STREET ADDRESS & a s vA 42 sai d 3 
ey 3. NAME OF (Firat) Middle) (Last) 4 DATE fonth) (Day) (Year) 
Pol s, 
ne (Type or Print) Ff gn port ‘ ie, eS ee 4 DEATH 4 41¢ 1951) 
2 &. SEX 6. COLOR OF R 7, SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE last birthday | If under 1 year |if under 24 bre. 
£3 y- WIDOWED, DIVORCED, 4 Months | pie : 
a eee ae Sect Dy fen ot PI 727-198) yr. Hise fea 
Mm 102. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BUsiness di il. BIRTHPLA' ‘State or fi edn 12, % 
ey done during most of working life, even Ii retired) | IxpuaTRY / | ciepeenes) | Chutary oY er 
~~ - Fb 9 = t 
2s 13. FATHER'S NAME - 14, MOTHER'S MAIDSN NAME 
eh i nawt a iG LTO nae ee At Va, a 6 
= $ 18. Was Decrasen Ever In U.S. Anwep Forces? | 16. SociaL SpcunirY No. 17. FNFORMANT ND. Di oy ° 
oe (Yes, no, or unknown) | (If yen, give war or dates of | O 2 
a jeervieo) A chet A S49 owes 
Be 18. MEDICAL CERTIFICATION 
a Inrenvat Bi 
ae 
a 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
ENT pecity) PLAC! as a 
21. ACCIDEN' fy) E (Home, farm, factory, strest, ; (‘CITY OR TOWN; 
SUICIDE be | OF office bidg., ets) : ‘ } ee eto) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| Whileat Not While | 
INJURY m_ | Work O At work 


especially important. Physicians: 


a 
alive sual Bore 19. An and he occurred t.— Ain, from the causes and on the date stated above. 
SIGNA J (Dogrenior titie) ~ ADDRESS DATE SIGNED 
7 pan a . Froetburg 


Dec. 19, 1951 


Maryland 


07276) x01406 


ce MARYLAND STATE DEPARTMENT OF HEALTH 


4 
Rg & 2411 N. Charles Street, Baltimore a 1 664 
mE CERTIFICATE OF DEATH 

$ Z ’ Reg. Dist. 

Fs : PLACE OF DEATH: ¢ Saal Te ; 2. usvAL RESIDENCE (HOME) OF DECEASED. peer i. > 
* Allegn: MARYLAND Maryland Allegan; 

ay CITY (I ouside corporate limita, write RURAL and | LENGTH i STAY CITY (If outside corporate limita, write RURAL and give nearest town) 

a OR ___ give nearest town) (in this place) OR 

€ TOWN TOWN Cumberland 

BY | I  sstcany Hosea | BEES 00 wan eT 
e S STREET ADDRESS Allegany Hospital 700 Washington St. 

3 3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 

F (Type or Print) me Presle DEATH Dee 21 rw. SL 

S & SEX €. COLOR OR RACE LA ACES iene 8. DATE OF BIRTH | 9. AGE last hirthday Mouth | t year ee one oa hrs. 

“4 Male Colo "| Unknown 54 ym. a | ee 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BusiNmss oR 


Me eecanit caren Il. BIRTHPLACE (State or foreign country) | ‘| Crtrzzn or Wat 
HOnewE PS loRwes eves fate homes Cuba ff 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Unknown | Unknown 


‘TS. Was Deceazep Ever IN U.S. Anwep Foscus? 
(Les, agnor unknown) (ay qt 1s give war or dates of 


16, Soctat, Secumtty No. ie INFORMANT AND ADDRESS 


None llegany Hospital,Cumberland, Md, 


18. MEDICAL CERTIFICATION Fy, 
INTERVAL Berwue: 
I, DISEASES OR CONDITIONS DIRECTLY NG TO DEATH . Ont AND Dzara 
ONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


22. I hereby certify that I attended the deceased trom 4A. ie 5 19.97, that I last saw the deceased 


iccanitve causes and on the date stated above. 
DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause i eccrine a it in en i Mae sonst mem de Tek ee et 
a's 
/ 62 A. Antecedent cause(s) 
Diseases or conditions, ifany, (b)_- ncn =— 
giving riee to the above cause 
47.4 stating the underlying cause last 
<a ©) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 
Condiciens contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
= 
ES S=s Ye 0 No 
| 21. ACCIDENT 3 PLACE (Home, ure un atreat, CITY OR TOWN: (Ci 
{ a eg « aed oe oftce ma ze etory, (! ) (COUNTY) (STATE) 
HOMICIDE an 2 INJUR 2 
We based (Month) (Day) (Year) (Hour) "|e TROURY oes HOW DID INJURY OCCURT 
le a! ft) 
& INJURY Work (At work 9) 


., and that death occurred at... 
(Degres or title) 


3) 


live on... dnd 
sIGNATURK? 

J ta 
DATE THEREOF NAME OF CEMETERY.OR CREMATORY | LOCATION (City, town, or 


: 12/26/1951 Woodlawn Cemete Cumberland, Md, 
DAT "D BY LOCAL | RUGISTRAR'S SIGNATUR 24. FUNERAL DIRECTOR z 


A William H, Kight, Cumberland, 


VS. AlS 


Within ey 
1) 


PLEASE WRITE PLAINLY, 


NY 


S.°A15 


Vs 


2 


& 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTIT 11665 
2411 N. Charles Street, Baitimore 


E CERTIFICATE OF DEATH Reg. Dist. No. 


Prate limi, 


3 1. PLACE OF DEATH- 
B COUNTY 
Bs 
$& 
g2 ENSTITUTION OR ADDRES 4 ; is 
— Ss 
| STREET ADDRESS 2 BE Lfar4 - = Fc a ed ave 
ae 3. NAME OF st) idgh 4 DATE Month’ Di 
E> Nee ao cy Fysty > ) Y |*8 (Montb) (Day) (Year) 
eg (Type or Print) SUPA Ay Ey MAF DEATH of 1357 
2 5. SEX O2/OR RACE | 7. SINGLEZA 8. bday | If under 1 year It under 24 his, 
S . 
ee y 7. y eel Days Hn, | Min. 
=p s yrs. 
=—S PSY L OCCUPATION (Give kind of work | 10b. KIND oF Sones ma y oe or foy = country) 12, Citizen or Waa: 
SS OER ERE oer ating Me. pyen t retired) | INDUSTRY Ke gsr ji, ~ | Coynn : 
a SO RR BZ. Df Unpjllighe., izegVa— | QP8a 
° = Yi THERS 3 ry NAMA 
= 
§ a Mpelto Meal 
s 15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SECURITY No. ° 7 
s (Yes, no, or unknown) | (If year, give War or dates of ton Cte 
3 service) 2 
3 
8 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ayp Deata 


Cc 


wri 


Immediate cause @)~- 


20. l Antecedent cause(s) 


Diseases or conditions, if any, — (b)....—.. 
Bala giving rise to the above cause 
! stating the underlying cause iast 


) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tho disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


please 


rtant. Physicians 


impo 


orgie eee eee ee ee ee 
21. ACCIDENT (Specify) BRACE ‘Home, farm, factory, street, . (CITY OR TOWN: ‘COUNTY? > 
SUICIDE OF ce bidg, ete.) : : 2 Sh 
HOMICIDE INJURY i 

one (Month) (Day) (Year) (Hour) oe OCCURRED | HOW DID INJURY OCCUR? 


tie at Not While 
INJURY m Work ia} At work (] 


ally 


is especi 


OS: 1957.., that I last saw the deceased 


P.m., from the causes and on the date stated above. 
ESS DATE, SIGNED 


22. I hereby certify that I attended the deceased from..,..yiCi< (A... 19578, to. LOOT 


alive on! of wh Wh oy and that death occurred ai ork 


‘SI aes at (Deares or titie) ADD. 
CMA 4 2 = 
BURIAL, CREATION REMATORY | LOGATION (ity, 
fT] TOTAL HUA “ied rim Lee LAL oa LICL A 4 
Dre RECD BY j R' ADDRESS 
errr ne oe Wp Sitred as Negus 
ager q a py Z O/T. ae GH Uz. ZL Lt Lhd) U Lhd 


MARGIN RESERVED FOR BINDING 


te the causes of death clearly and legibly. 


, iP 
lease wri 


ysicians: p! 


ally important. Ph: 


is especi: 


= 
& 
2 
e 
i 
g 
a 
E 
2 
& 
zr) 
> 
8 
3 
Pa 
G, 
a 
o 
a 
=) 
< 
& 
az 
i=) 
ss) 
& 
Sa! 
B 
te 
: 
oy 
(2) 
: 
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4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee 


7; PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STAT! : _ i ings Coun 


cou; 
Ni t EGANY. MARYLAND PF NNA 
CITY outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give n it town) 


OR give nearest town) (in this place) 


OR 
TOWN OWN HYND 
REE oe nna va | EES a 
STREET ADDRESS _| MEMORTAT, HOSPTTAL FTRST AVENUE 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ulype oF Print) ALONZA A RANKER Deata DEC, 30 19 51 
vor | 6. COLOR OR RACE | i TR ak 0 | & DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hre, 
__ENAUE WHITE. Ge TED | APRIL, 22 LY, A ae aoe | Hour | Mtn 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR at BIRTHPLACE : | 12. Crtzmn or Wuat 
i bag 


done dE Mee WCC Mare nd Railway PENNA 


13. FATHER’S NAME 


CHRISTOPHER, RANKER 


sep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


at Hes give war or dates of A HOS PTTAL 


g 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH % VY, é 
. ¢ | 
Immediate cause (oes MAC. \iculeneead Varad’ ras 


Y4y BX cceee cause(s) 
Diseases or conditions, if any, (b)__ ee SS eat eee 


kiving rise to the above cause 
9% % ia stating the underlying cause fast 


(c) 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, CITY OR TOWN 
Scie (Specify: or ‘office big. ete.) ys ( ? (COUNTY) (STATE) 
MOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) SiN OCCURRED HOW DID INJURY OCCUR? 
URY le at Not Whilo | 


wn oO At work i. 
22. I hereby certify that I attended the deceased from. wedee roe OF “DP 199.1. that I last saw the deceased 


6 ee. an, from the causes and on the date stated above. 
(Degreo or title) ADDR DATE SIGNED 


DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county} (State) 
Jan ae apa Lybarger Ceme Ryndman, Pa. D 


ee 


ply every item of information carefully. 


: please write the causes of death clearly and legibly’. 


VSP AL5A 


MARGIN RESERVED FOR BINDING 


The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Pi 


ix especiallyimpurtant. Physicians 


pore pei VME: Vet, ae 


11667 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH on 


FOR MEDICAL EXAMINERS Reg. Dist. No... .ceecse cscecnn 
1 PLACE OF DEATIF ® USUAL RESIDENCE (HOME) OF DECEASED. 
Allegan MARYLAND sp Mid. afTechn 


pny (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 


Town RAERT [Rtyvser, W.Va. Wee eee fown Rural) Keyscr,¥. Va. 


HOSPITA ye eevser Vas ee STREET a oe location) 
INSTITUTION OR Apress _Danvijl 
STREET ADDRESS Rt.3 Keyser, W.Va, R : 
3. NAME OF ~ (First) (Middle) (Last) | 4 DATE (Month) Way) (Year) 


DECEASED OF 
(Type or Print) ROLand Dayton Ravenscrof DeaTH Dec. 19 
5. SEX 6. COLOR OR RACE 7 SINGLE. MARK RRIED, 8. DATE OF BIRTH 9. AGE last birthday TT under Tye ar [if wader 24 bra 
rf on! ‘in. 
male white (Specify) nH OReR: July 12-1879 72 yrs. | m | 
1a. USUAL OCCUPATION (Give Kind of work | (0b. Kino OF BUSINESS On | 11. BIRTHPLACE (State or foreign country) 12, Sia or WHAT 
done during mopt ol working ile, even If retired : Co. Md. usa E 
13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
Ronald D. Ravenscroft Martha McGowen : 
(te Was. eee rire ey ARMED ro 46. Socta, Security Na, | 17. INFORMANT AND ADDRESS W Va 
*, no, or unknow: . give war . = 
BO ewe Gone Eddie W. Ravenscroft,Rt.43 Ke 


18 MEDICAL CERTIFICATION » 
INTRAVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ower oe Drata 


Immediate cause w.GCardio-vascular-renal disease _ | 


LG} 2K .Antecedent cause(s) 


Diseases or conditions, If any, (b) esses 
7a giving rine to the sbove cause 
/4/ oo. stating the underlying cause last, 


fey 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, 
PRIMARY [) on CONTRIBUTING [) 3 | Oe oftice bldg., ete.) 
CAUSE OF DEATH. URY 


street, (CITY OR TOWN) 


TIME (Month) (Day) (Year) Fon ee OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at work 


22. I certify that I took charge of the remains deseribed above, held an Autopsy _|, Inspection 1, Inquiry therean and from the evidence 
abtained by reo. S , Inspection ar Inquiry, find that said deceased died ¢ i the ae stated above, and death in my eat ate resulied 


from: natural causes accident |}, suicide |, homicide ], undetermined _) 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
eming M.D. AY M4). Cumberland, Ma. Jan.2-1952 


@! ia 
23, BURIAL, CREMATION \; DATE oat N. ME OF CEMETERY OR Me Bd IN ery J county) 


B eMOVAL geerettyy 
: ey: nny b Bir WI, Conde Pd 
= e Yok, A LAK 


pode Ex 


3 
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MARYLAND STATE DEPARTMENT OF HEALTH * 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. pu ve.....27 


cic} 
OSPITAL On 

INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


DECEASED 
(Type or Print) my? 


Z J x FA 
a ‘ R 7 it bi 
pa inthday 


If under 1 year 


ae Bey if under 24 hre. 
oe 


Hours = Min. 


Zs of “te 
10a. USUAL OCCUPATION (Give kind of work 
done ing most of working fifg, even If retired) 


LED T 
Pepa He (82 ite or yy jen SS 


138. FATHER'S WAME 


AL SECURITY No. | 17. IN 


Se, 
18. MEDICAL CERTIFICATION 7 7 = = 


4. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones ann Deara 


Immediate cause (@)--. Cubist Moma kogp f as i ial 


4A} X Antecedent cause(s) 
“ Diseases of conditions, feny,  (b)......... 
giving rise to the above causa 
Bay stating the underlying cause ast 


. Supply every item of information carefully. The correct age {} 


please write the causes of death clearly and legibly. 


ysicians 


fe) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


' 
a a “OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
a related to the disease or condition causing death. 
5 “Ida. DATE OF OPERATION pea FINDINGS OF OPERATION ee 
& | “i. ACCIDEN ‘Specify BLACE (Howe, farm, Tactory, strest, | T | xe 
le specify) ome, farm, factory, str CITY OR TOW! 
E SUICIDE office bidg., etc.) : ai caries ea 
c HOMICIDE fNsury : 
> TIME (Month) Day) (Weer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Mile at Nut While 
4 INJURY ‘At work 


LT oe 19: ST » that I last saw the deceased 


is especi: 


., and that death occurred at.. 
(Degreo or title) DATE SIGNED 


Md Vo “Berrr Re ee Or 


(=) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


3] 
E 
8 
ov 
Sc 
& 
2 
3 
eg 
2 
3 
E 
°o 
2 
xa) 
& 
3 
is 
o 
> 
ye 
> 
e 
is 
2 
a 
o 
fs 
a 
< 
fx 
a 
P 
= 
& 
al 
B 


», 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nog. Dit No. cen 


“I. PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE Tt" 
evan’ MARYLAND Maryland Texan 
oe (if outside corporate limits, writ: ee and “Boy an us Ae ps If outside eT limits, write RURAL and give nearest town) 


Sage nenee ots) aces a eT SiLLe 
HOSETEAT OR STREET (tf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


a 
3. NAME OF (First (Middk (Last: 4. DATE Month; Di 
Re Tda le) Re Yeh ard | os (Month) (Day) (Year) 


(Specify) 


(Type or Print) DEATH ra a / a 1995 / 
6. SEX 6. COLO: R RACE 7. SINGLE, MARRIED, &.. ane i RT; Lx a7 leat birthda: If under 1 If under 24 bra, 
Femal¢ White ned, 1064 *y Months he Bays | Hours | Mint 


WIDOWERy 3RIYAR REP: Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnesg on 11. i (State or 2 country) | “co 12. cine = Buys): wal 


fant eenprr en life, evon if retired) eects HOvlil s evork 


13. FATHER’S NAME 14. MOTH) athe Henk 
Se4amon Buman | runer 

15. Was. pfasep Ever In U.S. ARMED Forces? | 16. Sogial. SBcuRITY No. 17. INFORMANT AND ADDRESS 

(Fas os spo) [it yn ge ar or dates of ove | Mrs. Norman Miller, Ellerslie,Md. 


jservice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECT: lea TO Yr Z ’ a 
_ Immediate cause bee Sabie Ls tlh On beatecfer baer 
ifl 
t tA, Xantecedent cause(s) 
‘Diseases or conditions, if any, (b).......... 
2 giving rlee to the above caune 
13 fo. atating the underlying cause last, 


() 


Th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the digease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT Specityy ELACE Home, Term, Tastory, atrest, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE oF i i 


rg bldg., ete.) 
HOMICIDE INJUR 3 
Fae (Month) (Day) (Year) (Hour) 2 | i TROURY OCCURRED | HOW DID INJURY OCCUR? 


be at Die Walle 
INJURY a] 


19£/.., that I last saw the deceased 
, 19. ie ., and that death ®t from the causes and on the date stated above. 


grec or title) ADD: DATE SIGNED 
Gn 2 Ye 7 


Tea] BTECS SEE TE eee BTR 


Hyndman,» Pa. 


tOHmeRYRRETT 


= 
ss 
5 
8 
; 
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MARYLAND STATE DEPARTMENT OF HEALTH 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Rose Hill Cemetery . Cumberland, Wa. 
24. FUNERAL DIRECTOR ADDRESS 


William H. Kight, Cumberland, Md, 
- lll SSS 


—— 


23. BURIAL, CREMATI! DATE THEREOF 
REMOVAL Gora Dec 31 1951 


i & 2411 N. Charles Street, Baltimore 
aN i CERTIFICATE OF DEATH reg. vist 0.....4.... 
j = “T BLACE OF DEATH Fi 2 USUAL RESIDENCE (HOME) OF DECEASED. 
: ALLEGANY wanyuand TY OA 
a 2 a ore Es outaide bee oy mits, write RURAL and | LENGTH OF STAY CITY (if cutaide corporate limits, write RURAL and give nearest town) 
a= givo nearest Ry. Bjace) OR 
23 TOWN 9 e TOWN CUMBERL AN ) 
@ 2) Re IBBas i med 
Je STREET aDpREss _MEMORTAL HOSPTTA 4k sou TREE 
ee | = NAME OF (First) (Middle) (Last) | «DATE oe ayy (Wear) 
Ee (Type or Print) FLORENCE RTCE DEATH 28 9 L 
Es 5. SEX © COLOR OR RACE] 7, SINGLE, MARRIED, 5. | $. DATE OF BIRTH 9. AGE lest see Ta T If under 24 hre. 
cH MA WHITE IDOWE Hy UVOR D0) A 868 93 Mouthe | Days | Hours | Min. 
© Ss 3 be ee ES Wes Mi oh wore he Kinp spr Busy on ["; BIRTHPLACE (State or foreign =i i | or WHat 
uring most of working life, evor Tet INDUSTRY, UNTR 
Boge | Cee om saigack. Mensch PENNSYLVANTA _lyndman USA 
So Ey 13. FATHER'S NAME | 14. MOTHER'S MAIDEN-NAME 
& >t iy i Devore. 
te 4 3 tS ‘Was Bek 2 adios ES ARMED ee 16. SociaL SacunitY No. | 17. INFO. ANT AND ADDRESS 
(Yea, no, unknown) yea, give war or dates of 
6 23 Porno” [pervies o TAL, HOSPTTAL Cumberland, Ma, 
= Be 18. MEDICAL CERTIFICATION 
a ie i I, DISEASES OR CONDITIONS DIRECTLY ae DEATH oS, p 
-_. 
mM i Immediate cause CO) eee f ee ee Eas, 
a a tal ¢ 4 ) W Antecedent cause(s) 
[eo] a Diseases or conditions, If any, — (b) 
ZB Ce | giving rise to the above causa 
a3 7 { stating the underlying cause last 
g ae fo, aaieamaenl 
< pe il. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
Sa related to the disease or condition causing death. 
rs 19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
E tk Yes No 
& | “ar ACCIDENT Gpecliyy PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) TATE) 
§ SUICIDE OF office bldg,, etc.) 
fe HOMICIDE INJURY i 
ne ZIME (Monthy Day) (Year) (Howry | INJURY OCCURRED HOW DID INJURY OCCUR? 
- lieat _ Not Whito mh 
ne INJURY hone’ Nok etlle 
- 
<5 
em 
3 alive on 
z SIGNATUR. 
E 
| 
ro) 
a 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH — 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


~ ¢ A 
Allegany MARYLAND STATE Maryland COUNTY 41] Egan 
bs cig le corporate limita, write RURAL and ae OF STAY ee cei yfle corporate Jimits, write RURAL and er: A a 2 


Town” Cuinberlend pes ere TOWN Cumber].and 


HOSPITAL OR * Fr STREET if rural, give locatio: 
er oes, Rt. we Baltimore Pike ADDRESS Baltimore Pike 
3. NAME OF (First) (Middle) (Last) | 4. DATE ‘ (Month) (Day) (Year) 


DECEASED 0 
(Type or Print) JAMES ROBERT RICE Beats Dec. iS 105 1 
5 SEX & COLOR OR RACE | T SINGLE, MARRIED 8. DATE OF BIRTH ) 9. AGE last birthday | If under 1 year If under 24 hrs 


Ww WIDOWE IVORCED, i 
Male White RolrwraeMes |Dec, 10 ,188 CRM elle eae eo |e 
Wa. USUAL ee Ee were Rad ot vou 10b. Kinp oF BusINESS OR il. BIRTHPLACE (State or foreign country) 12. Citizen oF Wat 
Cat Gaba SEU ae 0, Rwy, Cumberland, Md. | Coote 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William Rice Cora Golden 
15. Was Decrasep Ever In U.S. Arwep Forces? | 16. Sociat Securit¥ No. 17. INFORMANT AND ADDRESS 
0, or unknown) | (If year, give war or dates of * 
ONG ert 03-489 Miss Rosemary C. Rice Rt,2 Cumb. M4. 
18, MEDICAL CERTIFICATION Intr B rt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AnD DRATIE 


Immediate cause @)---..... “nte es t ina il 2. b st ruc t i on. du e_to 4 duodenal 
diverticulum 


cy 


ng : 
E 
8 
© 
B 
2 
= 
2 
s 
g 
2 
a 
E 
= 
# 
] 
iS 
s 
3 
p 
6, 
5 
n 
ie 
a 
i} 
o 
rs 
a 
=< 
fa 


the causes of death clearly and legibly. 


please wri 


Spe ~ Antecedent cause(s) 


)_, Diseases or conditions, it any, (bo)... _Loxenia 
12.20 giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | Zo. AUTOPSY? 


Yes No 
21. ACCIDENT (Speci PLACE (Home, farm, fa street, : CITY OR TOWN! “¥ 2) 
ne Gpecify) om ben Drie ey etary, ( ) (COUNTY) (STATE) 
TOMICIDE INJURY 


cme (Month) (Day) (Year) (Hour) aN EY OCCURRED : HOW DID INJURY OCCUR? 


< MARGIN RESERVED FOR BINDING 


While at Not Whiie 
INJURY Work At work [) 


is especially important. Physicians 


22. I hereby certify that I attended the deceased from. ho 4... es 1949, to. 42-16... 19.....2 Uthat I last saw the deceased 


+ 19; o pa and that ein occurred at... 5 .......m., from the causes and on the date stated above. 
ESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


S, 5, Peter & Peul |Cumberland, Mad, 
5 24. FUNERAL DIRECTOR 


MH &\ Charlies L. Geor rge Cumberland, “Wa. 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AL5A 


= 
E 
¢ 

{ 


. The correct ag 


Supply every item of information carefull 
lease write the causes of death clearly and legibly. 


is especially important. Physicians: p 


it hs MARYLAND STATE DEPARTMENT OF HEALTH 


11672 


od 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No......... 
1 PLACE OF DEATIP 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a legan MARYLAND ork ug Al PeRah 


oR (outside corporate fimite, write RURAL and “any OF, hs ary (if outside corporate limits, write ati ‘and give neareat town) 
ive nearest 
town" “Ctimberland ATT 2b ||_ Town Cumberland 
ne EBs oo 
STREET ADDRESS Allegany Co.Infirmary = 157 Polk Street 
3. RACE: Le (First) (Middie) (Last) | a, DATE (Month) (Day) (Year) 
(Type or Print) Ellen Catherine Robb DeatH _Decs 15 195 
&. SEX 6. COLOR OR RACE [7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday VS Taney aay 
female white heel PIVORCED, Aug 12 1€70 81 ik ‘ont! | oa bial bs = | a. 
i Race OU gS Neneh at of work] 10b. KIND OF BusINEes oR | 11. BIRTHPLACE (State or foreign country) | iz, Citizen or Wat 
lone during moat_of wor! a fe, even if retired) INDUSTRY ouge Dut | Frostburg 4 } ; 


13. FATHER'S NAME | 14, MOTIIER’S STAT BER NAME 


bb ah Bi 


poles € 
15. Was Deceayed Even IN U.S. Anmep Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) [ce give war or dates of N Mrs.George Biddington Fro t 


18. MEDICAL CERTIFICATION 
INTWRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnsET AND DEATH 


Immediate cause w...Goronary thrombosis due to hours | 
707 O sutccedontcreees),... fracture of left femur Dec.11/51_ | 3 days 


e giving rise to the above cause 
( atating the underly!ng cause lust 
PDS pul All SE 


«) arteriosclerosis & senilit 
i. OTHER SIGNIFICANT CONDITIO 


s 
Conditiona contributing to the death but not 
related to the diseawe or condition causing death. 


5 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye No B 

2, EXTERNAL CAUSE WAS aoe Home, arm, i atreet, (CITY OR ue (COUNTY) (STATE) 

PRIMARY © on CONTRIBUTING ¥) | oF lige te gany 

CAUSE. OF DEATH. Nau! a imberland Allegan ie 


s omett aig: ol Von enh g ie occuERED. HOW DID INJURY OCCURT Perhaps, 
insguryDec. 11/51 Be queer ° es Twisted body in bed & 


22. I certify that I took chorge of the remains described obove, held an deo ted i Inspection ce Inquiry &) thereon ond from the evidence 
ne 


obtained by said Autopsy, Inspectionog Inquiry, find that said decease on the day stated above, ond death in my opinion resulted 
from: natural couses [}, accident (%, suicide |], homicide |, undetermined — 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
H.V.Deming M.D. A Ma, Cumberland, Md. Dec, 15-1951 
i. RURIAT, GREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
OB Spe 4 . 4 
Burial. Dec 17 1951V| Frostburg Memorial Perk Frostburg 14. 


wa REC'D BY LOCAL GISTRAR'S SIGNAFURE 24. FUNERAL DIRECTOR ADDRESS 
LZ, 19-51 VIZ. hk. Bd ty td. | Wizzie mH, Kight Camber] Ma, 


eee 


bore 


© gocparatn Pn 


t MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 11673 


CERTIFICATE OF DEATH Reg. Dist. NO. sou. L 


“ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘ij STATE (47 ; COUNTY . 
y) [ites ee 5 MARYLAND Data (Awd ‘0 A1le9 an 
CITY (if outside corpdrate limita,’write RURAL and | LENGTH OF STAY GITY (if outside corpornte limits, write RURAL and give nearest town) 
OR tive nearest town) 5 : {in this place) OR yy 
TOWN Cicewen fan TOWN Feost# buer . “Vaey fawn 
HOSPITAL OR STREET t rural, give location 
INSTITUTION OR “ ADDRESS _, a 
STREET ADDRESS 4 //s ¢ 7 270 £ AJacw Sheree 
“3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED / i ‘ OF 
(Type or Print) Z 4s Ke Ltt a abe wet $e DEATH vig? eo 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year [Ifunder24hra. 
Lc WIDOWED, DIVORCED, Months | Bays Hours Mia. 
GSveelly) Woe w og Juve sr, SES a yrs. 
10a, USUAL (Gy 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CimizEN or Wuat 


done during Counray? 
fer A, 


z GEES Bo - 
13. FATHER'S NAME R | 14. MOTHER’S MAIDEN NAME 
Hansen fame leon Lows sa es 4 
15. Was Decrasep Ever In U.S. ARMED ForcEs? | 16. S Security No. 17, INFORMANT D ADDRESS” ) Li vos 
(Yes, no, or ynknown) es give war or dates of | eae oe ¢ Ha ia tad es 
jeervice! es. Et axa Sa Kew. Balti > 17, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


Immediate cause (a)-- 


3 31X Antecedent cause(s) 
oo Diseases or conditions, if any,  (b) &<— 
giving rise to the above causa 


stating the underlying cause last 


clans: 


2 
$30 


(c) 
1. OTHER SIGNIFICANT CONDITIONS 


3 
Conditi tributing to the death but not Ly j | 
Spee cre ce et em Carn Caceeirs 
19a. DATE OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT ‘GSpecify) PLACE (Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ; 


office hidg., ete.) 
HOMICIDE 


INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 

m 


INJURY. Work At work i es 
— Ney ork iy j Ps 
2. I hereby certify that I attended the deceased from Sage 1957, to Pectemdl oR 198 J.4 that I last saw the deceased 


a and that death occurred anes Am., from the causes and on the date stated above. 


DATE SIGNED 


MARGIN RESERVED FOR BINDING 
Sup) 


rtant. Physi 


impo! 


is especi: 


z 
2) 
zB 
a 
Ps 
g 
E 
F 
Be 
f 
3 
E 
oI 
4 
H 


11674 
A 
MARYLAND STATE DEPARTMENT OF HEALTH 

2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. — 


1. PLACE OF DEATH; 2. USUAL RESIDENCE Ob OF DECEASED- 
COUNTY CLL, f STATE — nl co 
2 MARYLAND. ae ve 
CITY Aro y GA RURAL and | LENGTH OF STAY CITY (If cutaid, 36 i U d owe 
oe (A Nar cae 2 | te ia plese) Ok (if out so ite Hmite, write RURAL and give ‘est town) 
TOWN Zale 2MALMELLAG TOWN att.—-— ; } 
HOSPITAI = a" STREET f Ave locatt v7 
INSTITUTION OR oe , . ADDRESS /Z 5 ‘ae, = ‘ 
STREET_ADDRESS "> Za fete 2 LE 222 Las = Z era 
3. NAME OF ty (Middle) hast) DATE 
NAME OF EY | Da (Month) ay) (Year) 
(Type or Print) Loa = fhe, AES DEATH 7H rd 19 
5, SEX, <. CQLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH ] 9. AGE last birthday | If und: 
W Vig i | WIDOWED, DIVORCED, ‘y ahecelnn [ Bare [i [tour ta cag 


Specify) eee 9 — 2 ABS S 


item of information carefully. The correct age 


\ 


A) Antecedent cause(s) sitiiiedel AN LE rem lvE 
Diseasee or conditions, if any, (b)-....... 


aiving rise to the above cause 
(QU J wating the underlying cause iast_ 
(c) 


TT SET, anes 

e dea’ jut mi 
Felated to the divease oF condition stusing death A. StON — M10 OL AO TE | 2 Jenes 
Tvs. DATE OF OPERATION Roa 7 


21. ACCID! 
SUICIDE 
HOMICIDE 


pe (Month)“ (Day) (Year) (Hour) | INJURY OCCURRED. 


1a, USUAL OCCUP ATION (Give kit a work| 10h. Kinp oF Bus oR 

z atee dt uring ptrcebne life, oven Mf ead ISTRY aul cee / | = ‘a C ‘ig 
Z 13. FATHER'S NAME ‘ 
aa 3 = 

£ 15. Was Decraseo Even tn U.S, Azwep Forces? oe nee Same 
a 3s (Yea, no, or ae All yes, give war or dates of 
(=) re 4 tee) f & 
sas 18. MEDICAL CERTIFICATION 
a Z| I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ee tao 

+e 

az & r 
: Immediate cause w-LETBTITIS — CNteevte = Yeni) ATIENG £04, SP beonths 
o 
: 


igs foe ee feat 
ve oF bidg,, 
INJU. RY" 


WITH UNFADING INK. 


ially important. Physicians: please write the causes of death clearly and legibly. 


HOW DID-INJURY OCCUR? 


F ‘While at Not While | 
e@ : INJURY Work 4 work, = 
e@ $ 22. I hereby cortify that I attended the deceased from.....5., fo4 27... 1190.4. to ABIL , 19664, that I last saw the deceased 


alive on../e. . 195-4,and that death occurred at vA OS 4 ra m., from the causes and on the date stated above. 
SIGNATURK: (Degree or title) ADDR DATE SIGNED 
, 42° £6 are ; 


DATE THEREOF 


PLEASE WRITE PLAINLY, 


/E 
age 


o 
g 
i 
gi 
Q 
ee 
o 
c 
g 
oe 
fa 
n 
a) 
o 
a 
So 
a 
< 
=) 


sin. cotporate 


1p 


WITH UNFADING INK. Supply every item of information carefully. The corre 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, 


STREET ADDRESS 


init s “ 
MARYLAND STATE DEPARTMENT OF HEALTH 11675 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH eg. pint.xo..... 


. ed DEATH: 2. pana RESIDENCE (HOME) OF DECEASED: 
Allegany Rank ait “Maryland COUNTY 4 9 - 


CITY (if outside corporate Taste write RURAL and | LENGTH OF STAY | JIT Y (If outside corporate limits, write RURAL and 


OR gl tt Cumb ‘ in, this _pl 
OR, klvo nearest town) imberland Ging. pais placa) 


HOSPITAL OR STREET 
INSTITUTION OR Allegany sf ital ADDRESS RFD 


e .» NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED aS 383 7 - an ice OF 
__ Ope or Pune) Regine Pearl Ruppenkamp DEATH é 
oy 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bre. 
Wha + | WIDOWED, DIVORCED FE eres | aye | Houre | Min. 
WiNoLve (Specify) 5¢ yra. 


Nec. 


1a. USUAL OCCUPATION (Give kind of work 1. 7 Gta or foreign country) 12, Crmzan oF Wuat 
done during most of working life, even if retired) hes Counray? TT fn 
1 A. il! 


13. FATHER’S NAME 


SOCIAL SmcURITY No. 17. EE Eo ESS 
pig a eg ye: give war or dates of ¥ | ND ADDRE = “7 i 
service) o ¢ 


q. 3 “is stating the underlying cause last 


18. MEDICAL CERTIFICATION 
DING TO DEATH 


Immediate cause 


eZ, Antecedent cause(s) 
Diseases or conditions, if any, {(b)__{. 
giving rise to the above cause 


©) 


Nl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——— 
related to the dlyease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee -_—— Yee 0 


21, ACCIDENT (Specify) PLACE (Elome, farm, factory, atreet, : is ket 0 
SUICIDE OF ve bldg., ete.) 
HOMICIDE a INJURY ; 


TIME (Month) (Day) (Year) (Hour) ag OCCURRED How I See INJURY OCCUR? 
oF ile at. Not Whiio 
INJURY ——_—" Ware O At work 


4...» and that death occurred at. 
(Degree or, title) 


aryv!s Cenetary 


24. FUNERAL DIRECTOR 
b= 


Jemes F. Scarpelli,cumber ons 
/ James F. 8 ‘ 


—— 


Within corpargte ¥~ 7: 


$ 


im 
\vs. 


{ 


MARGIN RESERVED FOR BINDING 


i” 


frect age 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


rtant. Physicians 


ally impo: 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 11676 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ae PLACE) V1 
ne Y 
LAV] BAST TAND: LAAAMANLLE 4 LLP TIAA 

CITY (44 patside eyprora' Ninos vi ite RU) and | LE: hts or aaa ee: CITY (fe Tie ‘corpo: mits, write R RAL aoPgive o a PEcwo) 

OR nearestowo! OR UY 

AE CAAA 4 pon Ein FA han 

HOSPITAL O STREET It Furs}, givd loc 

INSTITOTION OR Oizs ADDRESS ZY) 7 g///, : Y 

STREET ADDRESS/O_/ tt / AAA td 
3. NAME OF (Middlg) &) 4. DATE Jonth| 

NAME OF (T, y, AZ | Da (ytonthy Day) (Year) 

Type or Print) PD 4 CL dA Ad, P cer ate peat Af Le 19 

SEX 77 | * fOLQR OR RACE | 7,AINGLE MARRIED, SPATE OF BIRTH] 9. AGEijant birthday | Truoder T'year [if undar 24 nr, 
() Sais WED, Diyopgep, | (7 Baye Hours | ‘Min, 
YA mY yy) e Pigs 4. Bi 
Toa, ig BBA 
dof 


te or foreign coy mate | “eo 12. Crtraan ,or 


yO 


4 A) LA AF 

ED Ever In U.S. ARMED Forces? 

jokhown) je yes, give war or dates of 
jeervice) aw 


16, SoctaL SwcuritY No. 


ld ~ 14-87 
18. MEDICAL GERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vie 


Immediate cause @)nn- 
eee Levee 


res IX Antecedent cause(s) ae 
Diseasce or conditions, ffany, (b)--..-— Bees 
giving rise to the above cause 

Q\g)  atating the underlying cause | last 


(ec) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21. ACCIDENT ‘Specily) BLACE (Home, farra, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg., : 
HOMICIDE tNror¥ 
TIME (Moot) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY, Work O At work 


alive on.. VE aA 720. 09L, , and that death occurred at. Lf 2g 4. m., from the causes and on nes date stated above, 
ADDRESS 24 /« o/s >/ DATE SIGNED 


(Degree or title) 
ae aid lie Cr Jt Citterctorlie ff Petia tt; he of 


23. RIAL, ae oN )3/ THEREOF N, ME, QF CEMPTERY OR CREMATORY | LOGATION (Cipy, town 
pi Dy 


OVAL “(s 


(e pes BY LOCAL | Kj or ey NAPURE 7 FUNERAL DERECTOR : 
D % DD S 
. g 
MLELNA Mei oe Ae diah. Ld fous Missi) Sas Lerrader bred 
SLL~SLE 


MARYLAND STATE DEPARTMENT OF HEALTH 11677 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


| 


“T. PLACE OF DEATH: 2. USUAL Ri NCE (HOME) OF DBCEASED 
COUNTY STATE , 


Allegany Ha ea , COUNTY 19 Toma ny 
CITY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corpgrate limits, write RURAL and give nearest town) 
OR. give nearest town) Cumb er 4 an a (in this place) OR 
TOWN Ur rienc 45 vrs TOWN 
ao. | -_— “ STREET 
INSTITUTION OR ro tay : ADDRESS 
STREET ADDRESS emoraad 
“3. NAME OF inst) (Middle) Da. 
DECEASED ‘ Mass | C =) ie 
(Type or Print) Toh Henry Soni DEATH Dec 4 wold 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE fast birthday | If under | year jIfunder 24 hrs. 
oF ae 5 he WIDOWED, DIVORCED, ee ae Months | Day | Hours | Min. 
le White (Specity) "me sj inknewn 6& ym. | | 
Ta. USUAL OCCUPATION (Give Kind of work] 10b. Kinp or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cinizen or Wuat 
done d f aot of working fife, even If retired) | INDUSTRY PS ‘des ae - | Country? |... 
‘akeman - Railroad est V A 


13. FATHER'S NAME rr 


George Swhith | 


16. SociaL Sacumity No. | 


ply every item of information carefully. The correct 


lease write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


MARGIN RESERVED FOR BINDING 


a 
g I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 OGLE 
<3 Immediate cause (a)--.. E halt a 
& 4 422, LAntecedent cause(s) — Sa ae ae 3 
or Diseases or conditions, if any, (b)... i War _ — Bere a 
ae aiving ire to - pas eaure : gx p if y' 
as >,» stating the underlying cause {ast ‘er ao Bes &é y a j 
86 a eae sa Ce sont erie Png <3 Ay | PLOY OILS; 
fat Ti. OTHER SIGNIFICANT CONDITIONS 
i) Conditions contributing to the deatb but not | 
iS a ted to the disease or condition causing death. 
= E igs. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
& Yea No 
8 | “21 ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (ity OR TOWN) (COUNTY) TATE) 
Bg SUICIDE. OF office bidg., ete.) H 
cal HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TioW DID INJURY OCCURT 
‘a OF While at Not While 
‘ INJURY m, | Work ‘At work 


4 19S...6 to: ae 19-©.~, that I last saw the deceased 
., from the causes and on the date stated above. 


2, T hereby certify that I attended the deceased from7 2 Mire 
and that death occurred at. 


is especi: 


. 
{Degree or titie) DATE SIGNED 

2 font Bet &. isk i Pe ed ae ¢ tt > 

G - : J7 
23. BURIAL, C DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL (5; amber land.= 
Du 3 Wi linrect UMOEeT 4. 3 . 
ATURE / 24. FUNER; IRECTOR 5 = 
Janes fF. Geerpelli,cunberlane a 


._ PLEASE WRITE PLAINLY, 


' 


—e 


information carefully. The eA age 


ply every item of 


please write the causes of death clearly and legibly. 


ysicians 


MARGIN RESERVED FOR BINDING 
Su 


WITH UNFADING INK. 
important. Ph 


ally 


is eapeci: 


ITE PLAINLY, 


DR. HODGES MARYLAND STATEDEPARTMENT OF HEALTH 


Street, Baltimore i 1 6 78 


1. PLACE OF DEATH: 


COUN’ 
ALLEGANY MARYLAND PI 07 

GETY Gf cuwide corporate Hania, write RURAL and) LENGTH OF STAY |! CUT Ut Wea de serpapnta Beata, waa BORAT wad ava cettapoway 

Town (ty © | ““y8" DRY | town BUFFALO MTLLS 

HORRTIE GS on MBMORTAL, HOSPTTAL ae Trea oa 
Sine ADDeBSs _Crmuzpranp yp Nl 

3. NAME O (First (Middle) Laat 7. DATE Month 
BA ) (Last) | Be (Month) (Day) (Year) 


DEATH 
6. COLOR OR RACE | "wi a SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE birthday | under eee If under 24 
aye 


re. 
Months Hours | Min, 
JAN, 26 /9 jal 21 ym | aw 
Le SYAL Gea eihare oe of vow u 11. BIRTHP! (State or foreign country) ee Crrizen or Waat 
of working life, even retired) 
PENNSYLVANTA Wea 
13. FA’ "S NAME i 14. MOTHER'S MAIDEN NAME 
WALTER DENENN ESTHER BAER, 
Decrasep Even IN RMED FORCES | 16. SociaL Security No. 17. INFORMANT "AND ADT ADDRESS 


Oia" unknown) [eee yes, give war or dates of | 
service) 


18. MEDICAL CERTIFICATION . ” LAND, —MD .— 
INTmRVAL Between 
uty wv" ‘a 


I. DISEASES OR CONDITIONS DIRECTLY Ki NG TO DEATH 


Immediate cause (a) Vid ; 
> 4 Antecedent eause(s) uM a) am 


Diveases or conditions, if any, — (b)__-. 
giving rise to the above cause 


ae stating the underlying cause last 2 


dL. OQ! THER SIGNIFICANT CONDITIONS 
Conditions roi to the death but not | 


“Nov 


or condition sousing death. 


the di: 
AT: ry ae 


2. ACCT ne ca city) PLACE id ie im, factory, streat, | (COUNTY) 
sorerbe OF office ‘hig. ete.) sone 
HOMICIDE INJURY t 
IME (Month) (Day) (Year) (Houry [INJURY oo hl HOW DID INJURY OCCURT 
le a ot 
{NFURY Work ete ol 
22. I hereby ce yt attended the deceased from. ‘ 19.9. l, to... ee I that I last saw the deceased 
alive on...l....- paren 92, and that eoety occurred at...9.5.1..0..A.m., from the causes and on the date stated abovg. 
ate Nob, title) ADDRESS DATE S{GNE 
es prt 
MN eee Neetgoa reed | Volo) I 


if CEMETERY OR CREMATORY 
ey Lutheran Cemet 


re ae ote ae he Mai 


oF yndmar, 


/ 


ee 
Sree age, 


ply every item of information carefully, The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


. Su 
: please arte the causes of death clearly and legibly. 


ysicians 


important. Ph: 


ally 


is eapeci 


: 
: 
: 
é 


4 
MARYLAND STATE DEPARTMENT OF HEALTH 11673 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: jj 2. USUAL RESIDENCE (HOME) OF DECEASED: stS—~—SS 
COUNTY Allegany MARYLAND Pid Maryland v 
GE Gf ouside corporate Thalts, write RURAL and | LENGT! Gf ouside corporate Thalta, write RURAL. sod | TENGTIC ‘OF STAY GITY (if outeide corporate limits, write RURAL and rive nearest town) 
vO Own) ince) 
Rn Eire nearest Cumberland Se ty pies! os Cumberland 
HOSPITAL OR —s) — || STREET @t rural, give location) 
INSTITUTION OR, 417 Grand Ave pie 417 Grand Ave 
3 Rive oF (Firet) (Middle) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) Almira Jane Snyder Of me. Dee mu 5o 
& SEX 6. COLOR OR RACE "WIDOWED, DIVORCED 8 DATE OF BIRTH 9. AGE last oe NS eas 1 if under = Te. 
white Greiey Wnon | Sept 6 1871 60 ire, ‘| on | Ban ee | tour | Mia. 
10a, ATION (Give kind of work] 10b. KIND oF Bustngss on | 11. BIRTHPLACE (State or foreign a 12, Crrmzmn or WHat 
a pie cree cesived) | Peed Wire Masontovm, Preston Co,W. Va] Com? UsA 


13. FATHER’S NAM) 
Boyd Cobun 


15. Was Decrasep Ever In U.S. Anwep Forces? 
(Yea, no, qagnknown) | (it yes, give war or dates of 
jpervice) 


Jane Hartley 
16, SoctaL Secunity No. 17. INFORMANT AND ADDRESS 


None irs. David Allender,Cumberland, lid. 


| 14. MOTHER'S MAIDEN NAME 


18. MEDICAL CERTIFICATION 
INTERVAL BerweEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DaaTe 
3 days 


Immediate cause 


o AW antecedent easseis) m... Chronic Nephritis 
_» siving rise to the above cause 


Ig co fp | stating the underlying cause last, 


fe) | 


Ti. OTHER SIGNIFICANT CONDITIONS 


but not . 
igen go teealieetes ok cen divion entani death, Chronic Myocarditis. 6 Months 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 
21. ACCIDENT (Specif; eS (Home, farm, factory, streat, : CITY OR TOWN, ‘COUNTY, 
ae (Specify) | oF gee Tag a TY, ( ) ( ) TAT - 
HOMICIDE INJURY 


TIME (Month) 
OF 


INJURY 


‘While at Not While 


(Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 
Work © At work 


22. I hereby cortify that I attended the deceased from OV Re, 5 1954 to _Dee emb 4x10 heer ast saw the deceased 


alive on.:: 
U 


D 


., and that death occurred at. Pn, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


FA, F, Dec. 11, 1952 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Btate) 

L eeontown Cemetery Lasontown, Preston Co; W. Ve. 
24. FUNERAL DIRECTOR ~~ ADDRESS 
Williem H, Kight Cumberland, Md. 
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is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 11689 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


r PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
ees MARYLAND State Mary land county Al legany 
CITY (if outside corpor: SAP: d ve GTH OF STAY CITY (If outside corporate limita, write RURAL and give aearest town) 
Pow re atretsvitre | te LOB Tes Place) c= Barrelsville 


HOSPITAL OR STREET Qt rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


“eo tro ~~ OMWds) oe ie an See oe 

3. pee (Firat) (Middle) (Last) 4. paee (Month) (Year) 
_ BRCRASED = Wenona Snyder [“ Oem 2.21.195) 
6. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bre. 


Female White Ww Spelt) DIVORCED, Salone: 40 en, Monte ( ay Hours Min, 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND or BusINESg, Pr 11. BIRTHPLACE (State or foreign country} 12, Crrizan ‘MAT 
dong bytips wont Pi freiog life, evon if retired) | Inpusrry HOUS@WLIE Cumberland Ml | CountryT OSk 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Olive Haines 


Gilbert Haines 
15. Was Deceaseo Ever IN U.S, ARMED Forcus? | 16. SoctaL SEcuRITY No. 17, INFORMANT AND ADDRESS 
(Yes, Spee Neeras irsren or dates of | Farl L. Snydee, Barrelsville, Md 


jpervice) None 
18. MEDICAL CERTIFICATION 
INTERVAL Berween 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DEATS 


Immediate cause (@ Ch oT S tareett <2 ; Fare 
4 i. / Antecedent cause(s) 4AM B 


Bee or conditions, ifany, (b)__.. 
giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
Zi. ACCIDENT Speaityy PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNT STAT 
SUICIDE eae : OF spginee bide, ete.) of) piles 2 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) DOURY OCCURRED HOW DID INJURY OCCURT 
While at” Not Wall 
INJURY Work 


22. I hereby certify that I attended the deceased from/™++4.47,., 19. $F “ree 2h rs ws 1993.4, that I last saw the deceased 


alive on.. / Ay 2 2. @../4.m., from the causes and on the date stated above, 
IGNATUR ESS DATE SIGNED 


O14 
23, BURIAL, CREMATION ATE THEREOF NAME oF ETE. " IN (City, town, 0] ty) 
REMOFAR ¥6) | Rend. 118 George E avage, Vd" 


DATE REC'D BY LOCAL “GISTRAR’S SIGNATURE 2d. 
ee 
ld 9 a Lanett — 


on 


“$4685 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 _ 


: 9 
, z CERTIFICATE OF DEATH Reg. Dist. Novsssdvsssesssane 
™ °o 
Peas I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
oy Fal ccosatnr Allegany rere ie, SO’ cope: ALLGREEP 
ss CITY (if outsid imi 
a OR mnaeive n arest tow as mo 0 tig Base) CITY (If outside carmen Li, write RURAL and give nearest town) 
a é TOWN rostburg ay ORs Frostburg 
5 HOSPITAL : 
§ INSTITUTION OR . STREET | (if rural, give location) 
g STREET ADDRESS = Miners Hospital 118 Maple St. 
r 3 3 NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
E (Type or Print) JOHN CHARLES SPINDLER peat: Dec. 31, 1 51 
oe 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inat birthday: | 1r UNDER 1 YEAR [IF UNDER 24 11R8. 
= RACE: WIDOWED, DIVORCED, ‘Months | Days | Toure | Min. 
* male white (Specify) married | 3-1-1884 GP. | 
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
g work done during most of working life, INDUSTRY: 
3 vermis etrsd minister Oakland, Maryland 
> 13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
et | ¥ Spindler Mary Feik 
re 15. Was Deckasep Ever In U.S. Armen Forces % 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
a (Yes, no, or unk.) (If Yes, give war or dates of 
& eects) Al9-19- 2/¢7| Mrs, John Spindler, Frostburg, Md. 


18. MEDICAL CERTIFICATION 
iG TO DEATH: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEA) Onset AND Dearit 


Immediate cause 


U Rk, hs 
‘Aiitécedent cause(s) 
Diseases or conditions, if any, 
Qe 4 giving rise to the above cause 
\ stating underlying cause last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


¢ 

If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


18a, DATE OF OPERATION®) 19. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| | Yes nd 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., etc.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.| workO) at work J 
22. I hereby certify that I attended the deceased els ee &. . to OLS, 194../,, that I last saw the deceased 
alive on Ate fee 94.4., and that death occurréd at.. m., from the causes and on the date stated above. 
SIGNATURE r§) (DEGREE OR TITLE) ADDRESS DATE SIGNED 
a 7. J — 2-3 2 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAFION (City, town, or county) (State) 


Render" | 1-3-52__iF'bg. Memorial Park “| Frostburg, Md. 


DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REC/~ 3-62 Cad | J. R. Durst, Frostburg, Md. 
= ' “FOG I Te 


¥&AI5 8-51 


\ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


& 
VS. Al 


3 


(3 


Supply every item of information carefully. The co 


please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, 


ally important. Physicians: 


Within corpo! 


(ae 


te HT nt 


_ ‘ 
pa MARYLAND STATE DEPARTMENT OF HEALTH 1682 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ieee. dist. Steen coon 


1 pee ed OF DEATH: 2 erite RESIDENCE (HOME) OF DECEASED: 
Allerany MARYLAND ate Maryland COUNTYA 11 epany 
CITY Gf outside corporate limite, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR it bit I: OR 3 
SR ORM OF? and caeee ee fown Cumberland 
HST on Tete 
STREET ADDRESS 628 Yale St. 628 Yale St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ° 
(iype or Print) Clarence Eugene Stewart | SeaTH Pee. 22, 19 5] 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre 
2 WIDOWED, DIVORCE! Months. D: & 
Male White eaytarried | 4-1-1902 WO. Nee [pee 


10a. USUAL OCCUPATICUN (Give kind of work | 10h. Kinp oF BusINESS OR | Il. BIRTHPLACE (State or foreign country) 12. Citizen oF WaT 


prs. during most of rorking Ne pyen i yetired) | INDIES Co. Polish Mt. Maryland Soevet iee 


| 14. MOTHER'S MAIDEN NAME 
John Stewart 


Amanda Diehl 
15. Was DeckaseD Ever IN U.S, ARMED Forces? | 16. SoctaL SpcuritY No, 17. INFORMANT AND ADDRESS 
imown) | (If year, give dates of = eG = 
i Peal stevie 2 B1y=07- 9106 | Mrs. Hilda Stewart Cumberland,Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


Immediate cause 
H26 ! Antecedent cause(s) 


Dineases or conditions, if any, (b)........ 
q Lo. Eiving rige to the above cause 


stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ACCIDENT Cpecilyy PLACE (Home, farm, f tl) ate 
21. ACCID Specify) ome, farm, factory, street, CITY OR TOWN) (COUNTY: 5 
SUICIDE | OF office bidg., ete.) 5 ‘ 2 : 2 CTAa 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m Work At work 


ie] 


22. I hereby certify that I attended the deceased from. 24.44 


alive on.24q , 1952.., and that death occurred at. /&e.. 
TURE (Degree or title) 


DATE SIGNED 


Lemb, Md 12/5 


ION (City, town, or county) 


URIAL, CREM. 


ATI METERY OR CREMATORY 
(Specify) 


Herman Cem, 
24, FUNERAL DIRECTOR 
Charles George Cumberland, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH LIGSS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Bibi Nees. ul 


“|. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DEGEASED- 
COUNTY STATE, TY 
MARYLAND ary and i i ecany 
fe OSA sorte Tints, ite RURAL and] LENGTH OF STAY ||—cITY arena te limite, write RURAL and 
oR. give nearest town) (in, thig place) OR So te 1 ey Se ~ sake 
ae ; t a town esternport — 
HOSPITAL OF CPnpor STREET Af rural, give 
INSTITUTION OR ws Seay bas ADDRESS ane 
STREET ADDRESS G os iE 
3. NAME OF (Firet) (Middle) Last 4. DATE Month) 
DECEASED 7 rsh ec ast) | Da (Month) (Way) (Year) 
(Type or Print) SY DEATH [) 19 
5, SEX & COLOR OR RAGE) 7, SINGLH, MARRIUD, 6. DATE OF BIRTH 9. AGE last hirthday | [funder 1 year /I{under 24 bre. 
| sre WIDOWED, PIVORC | D rac Months | Hours | Mine 
i (Specity) 1 ec 9, 95 yrs. z 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustni on | 11. BIRTHPLACE (State or foreign country) 12, CittzeN oF WHat 
done during most of working life, even if retired) | InpusTRY a r Cor Med 


ae 


Ts. FATHER'S NAME 


e 
15. Was Deceasep Evern U.S. ARMED Forces? | 16. SociaL SECURITY No. | 17, INFORMANT AND ADDRESS. 


(Yes, no, or unknown) | (If yes, give war or dates of ‘ 
Aral service) se None eames ) Symons 
‘ 18. MEDICAL CERTIFICATION . 
‘ INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH é ONSET AND DEATE 
pthey diseases, ok Fhe heert, no? Speutied 
Immediate cause @SS.. pheumady ex = fe eee re 3 _Deys. “= 


£2 4, Antecedent cause(s) 
Disease or conditions, if any,  (b)_.... 
giving rise to the above cause 

9fa stating the underlying cause last 


| 14. MOTHER'S MAIDEN NAME 


(ec) ' 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


18a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
_WVime Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) z 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) 


INT 
While at Not While 
INJURY m Work O At work 


DRY OCCURRED TOW DID INJURY OCCURT 
22. I hereby certify that I attended the deceased from....0.e€..9., wS., to Deg... 19.f., that I last saw the deceased 


alive on... D&S sti} iS 19.5}.., and that death occurred at Qs 4S A.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Cabhe Whom Ay P __ Predmont, W, ba Dex (2,151 
23. BURIAL, Pee DATE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) {State} 
RENOVA, ) ‘ = Me 


pat y hile 


DATE &: LOCAL EG. .3 SIGNATURE at. 


pee (¢, (951 \ Pres 6 E. S. Boal, “esternport, Maryland 


72 09 | sf .— 4o§& 


Within egrpofate tinns MARYLAND STATE DEPARTMENT OF HEALTH 11684 
2411 N. Charles Street, Baltimore 
Ni 


CERTIFICATE OF DEATH eg. pat-no... Z. 


“]. PLACE OF DAA 2. 


COUNTY 
MARYLAND 
fe RURAL and } LENGTH OF STAY 


Ld a. tN 
(o 4 iv7tpier pl oR 
: ie Ys 4 Oe eo TOWN 
—HOsPrTaL on > STREET 


INSTITUTION OR Gi Lf! ADDRESS 
a 


aie? 


G 7 cE E pi PD pivonciy, 4 : 9. AGE Jast birthday If a = wolhce brs. 
Months ( Days | Tlours| Min, 

PPeAKL oes Ci Y, & j | | 
Ifa. USUA CUR, My xe G ive Kind of work IRTHPLAQE (State or foreign meses ce 
ey OS; ees ‘event retired) = oh at 
I al © 2 
PLE N. jf 
yy va 
e742) 


J®F 


18. MEDICAL CERTIFICATION 


i; als ote ae 


Lom 7. / Fae cause(s) 
Diseases or conditiona, ff any, — (b)..-- 
giving rise to the above cause 
jog Mating the underlying cause Inet, 
1 (ec) 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
+, 


pply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


Yes No 
21. ACCIDENT (Specify) |e PLACE | Toe ate ) Parga street, (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE Ingury 
TIME (Month) (Day) (Year) (Hour) | EME OCCURRED | HOW DID INJURY OCCUR? 


He at Not Whilo 
INJURY. Work 0 At work 
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22. I hereby certify ys I attended the deceased from. 9. tha. 19. WA that I last saw the deceased 


alive on......£.. 4 ccm.» vol, and that death occurred at. cs ae .m., from the causes and on the date stated above. 
SIGNAFURE (Degree gr title) DATE SIGNED 


\ Vi abled ged Jb 3p 2 is ea, U1 ogha 


ad Ae , 
a WPERIAL, GREMATION “DATE THEREOP "Ava. NAMPOF CEMpPTERY/OR CREMA TORY OgA TIO City, oma county) bm 
rhs Likdhal AD 72 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“1. PLACE OF DEATH- 2. USUAL RESI 
COUNT STA’ 
MARYLAND 

LENGTH OF STAY 


eul he , 
(ig. this place) i) 
town Year rt Qa 
HOSPITAL OR STREET det UW, give location) 
INSTITUTION OR / ADDRESS KE. oO : 
= STREET ADDRESS = Is 


SO NAME OF Firat) (Middie) it) 4. DATE Month) (Day) (Year) 
DECEASED OF oF 
(Type or Print) Le DEATH Oe 2/ vS/ 
SEX 6. COLOR : 5 D, . DATE, OF BIR 9. AGE last birthday | It under 1 Wtunder 24 bre, 
ED, 2 septa Daye ara Min, 
E7 ym. 
7, KIND oF Business oR | 12. Citizen oF WHat 
INDUE, Countsy? 
Ett Horice WN Ys, 
15. Was Decrasep Bais ED FORCES? 
ror dates of 


(Spate or foreign country) 
2 A OR 16. Social Sucunity No. 17. ISFORD a: Ay. 
(ieatce: ca te dives, ite | @ 
service) A we 
18. MEDICAL CERTIFICATION 
InTrevaL Lass 


¥. DISEASES OR CONDITIONS DIRECTLY NG he DEATH ONs&T AND 
“aL, ~ Cy aeceal fitwce crake | ZY 


NCE (HOME) OF paren 


ite RURAL and 


OR give pear 


Gige Kind of work 
Uf retired) 


Immediate cause (a)--... 
33] Antecedent cause(s) 


Diseasce or conditions, ff any, (b)._. 
giving rise to the above cause 
i stating the underlying cause Inst 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yea No 
21, ACCIDENT GSpecilyy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY : ; 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
re) While at Not While 
r INJURY Work 0 At york 
22, I hereby certify 1%. I attended the deceased tram... 14> ~ 155: Loe col ee eam 6 are , that I iast saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


nd that death iy ats. ‘ oye from the causes andy) mn the date i alfove. 
or title §Stan, 
pees VLruuah leh Ba Yau. age 


DATE wT 


REG. titer 


ff 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(a 


Dr. R. J. Williams 


MARYLAND STATE DEPARTMENT OF HEALTH 


11686 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. usuAL we (HOME) OF DECEASED: 


“1. PLACE OF DEATH: 
COUN’ 


TY 
Allegany MARYLAND 
CITY Uf ouside corporate limite, write RURAL and ) LENGTH OF STAY 
OR Bive nearest town) (in this place) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Memorial Hospita 
3. NAME OF First) (iiddle) 
(Type or Print) Roy WwW. 
5 % COLOR OR RACE SINGLE, MARRIED. ~ 
Male White (Speelty) "Ma Prd ec 


1¢a. USUAL OCCUPATION (Give kind of work 
lone cf Bopsine file, even if retired) 


10b. Kind oy BusINESS OR 


y Railroad 


Reg. Dist. No.............. 


STATE and COUNTY a1 1 egany 
ing ar nf corporate limits, write RURAL and give nearest town) 
TOWN umber] and 
STREET (if rural, give location) 
ADDRESS 
225 _RaceStreet 
(Last) | a. ee (Month) (Day) (Year) 
Tharp Sfatn December 23 61 
8. DATE OF BIRTH 9. AGE last birthday it wager iL If under 24 bre. 
54 sar Baye | Hi er Min, 
11. BIRTHPLACE (State or foreign country) 12, Crnzen oy WHat 


Pennsylvania | eens 


13. FATHER'S NAME 


William Tharp 


14, MOTHER'S MAIDEN NAME 
Jane Emerick 


15. Decrease Ever In U.S. ArMED Forces? Soctat Secunity No. 
ie or unknown) | (If HF host give war or dates of Tos 
ice) S~ 09 - -a 644 Memori 


17, INFORMANT AND ADDRESS 


al Hospital, Cumberland, Md, _ 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) ox 


42 


f Antecedent cause(s) 


Diseases or conditions, If any, (b)__.. 
129 giving rise to the gbove cause 
A/a stating the underlying cause last, 
(eo) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the aisopbe or eosnioem ones death. 


LACE” @ 
INJURY 


2 CID) Gme, farm, ee street 
SUICIDE Meee ea 


Specify) ES 
HOMICIDE 


. MAJOR FIN Nas OF RE ad NA as o. 
ee a ae Linh 


(Year) (Hour) eee qa eS 


Bee While 


ve (Month) (Day) 
INJURY 


While at 
Work 


LA te 
CREMAT. oN Dats DATE THEREOF 


par” (12.26.1951 Hillerest Ceme 
Bite. REC'D BY LOCAL | RY PSTRAR'S NATURE 
CTI. g GsAk fa. LQasé 


vowel 
LOCATION (City, town, or county) 


206 Cumberland, Md. 


b. Saran Ae A 


oS. fed J/— SOL VA 


MARYLAND STATE DEPARTMENT OF MEALTH 11687 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH peg. st. Noe. Pon 


a one DEATH: 2. hidty RESIDENCE (HOME) OF DECEASED: 


COUN’ ro 
All egany MARYLAND OUNTY A 1legan: 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outeid ‘te limits, write - 
ce BG ee ects an Gy pip piace oe (If out le corporat ita, RURAL and give neareat town) 
TOWN og 
—fosniatox-———— rostburg __i Ate STREET Uf Tara! give location) 


Streer appress 128 E, Main St. ADPRESS 128 East Main Street, 

“FNAME OF fin) (iddie) Cast) © DATE (Monthy Way) Wear) 
(Typeor Prin) Effie Baker Thomas peatH 12 6 - 1951 

% sex 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH SAGE as biriday] wader I year [fuaderatoey 
Female White | WIDOWED, Diy oRcE: | om, | Monee Days [Hours Mia. 

y) : 
10a. ee Sena (Give snd of por 10b. Kinp or Businass on j 11. BIRTIT CE (State or foreign country) 12. Citizen oF WHAT 
fe. 
Hetiver 8 ohS eh } PUT PUBL school Maryland hemiay sn 


18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur Baker Elizabeth Thomas 


15, Was Daceasep Ever In U.S. Anmep Forces? | 16. Social SucuritY No. 17. INFORMANT 
(Yes, no, or unknown) i Ee give war or dates of none 


age 


fully. The corr 


100 carel 


Kear Hosken, Frostbur 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH 
Immediate cause Oats Fe 
, - 
ie & 2 ‘ Antecedent cause(s) 
Diseases or conditions, if any, (b)_.-. 
giving rise to the above cause 
bs) 4 Bh stating the underlying cause last, 


(c) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditfon causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS or OPERATION 20. AUTOPSY? 
— 
pad No 
21, a (Specify) PLACE ions, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 


sl OF __ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED r HOW DID INJURY OCCUR? 
c ae Whil cat Not While 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased Sipe a $f. F oy Ae L that I iast saw the deceased 


alive on.47 Ch ,, and that death occurred at. (.4.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE iba 


ms 
oO 
“Be 
& 
aod 
i=] 
S 
> 
2 
2 
oO 
Poi 
2 
3 
i 
5 
8 
a 
ee 
i 
a 
B 
i 
Pa 
Be 
a 
a 
2 
a 
8 
2 
ic] 
Fi 
8 
A 


“pete [12-851 


URIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


[ 
a 
S 
E 
e 
5 
g 
a 
4 
a 
o 
a 
A 
: 
E 
z 
> 
: 
aa 
fa 
=| 
oa 
B 
g 
fq 
Bi 


| 24, FUNERAL DIRECTOR ADDRESS 


Md. 


Within corporate Umit« 


MARGIN RESERVED FOR BINDING 


‘ 
=——~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS, ALSA 


% MARYLAND STATE DEPARTMENT OF HEALTH 11688 

z CERTIFICATE OF DEATH 

g FOR MEDICAL EXAMINERS Reg. Dist. hemo ae 
Fa 1, PLACE OF DEATII- ~~ —~S—«| &, LISUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE . 
llegan MARYLAND Md. AlfesAay 
CITY (if outside lee limita, write RURAL and LENGTI STAY CITY (if outside corporate Hmits, write RURAL and give nearest town) 


> 

i t 1 1 OR 

a OB yy Eve nearest PHENO g “hs pie fascs | Town Cunberland 

22 | WEHTOERE og Obs yg 

ca STREET ADDRESS Memorial Hospital 122 Humbird St. 

3 a ED eer 2 (First) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 

ES Cypeor Print) __—s Samue L H. Trost peatH Dec. 29 16 

Ss 5. SEX 6. COLOR OR RACE 7 SINGLE, wRGREED $. DATE OF BIRTH 9. AGE lust birthday Tunder i year fender ae 

* Q ont ays + 

£8 |male white Bess SIMALE” | Nove 24-1374 77 yn | | 

‘Ss $ 10a. US lg OCGUPATION (Give kind of work | 10b. Kinp oF Dusiyras or 11. BIRTHPLACE (State or foreign country) 12, Cinzen or Wrat 
oj done dutlgl mogl af. working life, even if retired) | INnpsbyy yy) 7 Ny ud eany 

Es 1 Yt 4.25 fT Et se. i“ — 2 = -. 2 

3 8 13. FATHER'S NAM 7 | 74. MOTHER'S MAIDEN NAME 

Be Simon Trost f Annie Taylor 

2 5 Me Was Li aie aveg ls U.S. ARMED Prac 16. Sociat Security No. 17. INFORMANT AND ADDRESS 

Be [easy OR hs eee 2 Hospital records 

‘es 18. MEDICAL CERTIFICATION 

an - INTERVAL Between 
= 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH QMIEE ANP. be pes 
g 
§ Ammediate cause 


/ Antecedent cause(s) 
Diseases or conditions, if any, — = 

I¢ giving rise to the above cause 
O4 stating the underlying cause fast 


tw Intertrochanteric fracture of right femur. / 12 days. 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition causing death. 
Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No 


a ae CRUSE WAS x i PLAGE: (Home, farm. tactory, 9 (ITY OR TOWN) (COUNTY) — STATS) 

CAUSE OF DEATH S| one eee Wa Lic Cumberland Allegan Md. 
aie (MeO UCDayh (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? Sli on.i ide 
ftsury Dec .17/51 m | Mite Senet | walk,fell and repereedae isht fe 


is especially important. Physicians: p' 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection (%, Inquiry * thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that exid deceased died on the day stated above, Ur aeath in my opinion resulted 


from: natural causes |], accident (%, suicide |}, homicide il undetermined 3. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
H.V.Deming M.D. JEL : z), Cumberland, pes ee Se ae 
23. BURIAL, CREMATION | DATE THEREOF VAATE OF CE a OR CBR 2 LOCATJON (City, town, or ry 8 
Bs 1 Suogity) \?7 “* aA 
<= Van, (MAtnAV tha 


LEA 
Os, Le Lh Ad GAA LUMMAAL LD 


rg: 


as 
=e 


ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


tS 


+ Please we the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


rporfate Imitts 


rtant. Physicians 


ally impo: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 11689 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. Dist. Noone 


“1. PLACE OF DEAT}I- 2. USUAL RESIDENCE 
OUNTY esa 


ead “ 4. MARYLAND 
CITY (If outside ¢ @ Iynites write RURAL and 

OR givo no wo) 

TOWN 


ary es oy STAY 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS MU: Qi 


E} OF DECEASED: 


“3. NAME OF Pps igdfe: 
DECEASED Da fonth) ay) (Year) 
(Type or Print) DEATH 1, 
5. SE: os fel 7 SINGLE, MAR 9. AGE lant birthday | Itander lyear ifunder24 bre. 
IDOWEI Monthe | Daye | Hours | Min. 
is, USUAL OCCUPATION, ie ifs tay Tob, Kino or B 12, CrmZen or Wuat 
ven reti 


oF 5 e ; 
Country; 
04 Lov | C. a ad | USHA 
| 14. MOTHER'S Pi NYE 
15. Was Decrasep Os In U.S. ARMED Ratt (AL ae No, he INFORMANT 
(Yea, no, or ion [ates give war or dates of iy ne My) 7) ay, ee if 4 
jer vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DkaTE 
Immediate cause (a). pone eth} es ete i “ab e AES 
YG e Vantecedent cause(s) tela” 
Diseases or conditions, If any, — (b) eS AA. 


ars Elving rlse to the above ¢ I ee Steinem sag onan ‘ia 2 
> i stating the underlying cause last_ 
j 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
CCIDENT city) PLACE (H | sad Ne 
2. ACGIH ‘Specily (Home, farm, factory, street, CITY OR TO 
SUICIDE | oF office bid,, ete) - ( WN) (COUNTY) (STATE) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TNURY OCCURRED HOW DID INJURY OCCUR? a 
OF ile at Not Whilo 
INJURY Won At work 


22. I hereby certify that I Cao the deceased from..7.: 


Within corpt rate 'imtts 


= 
@ 
@ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS AIBA 


iy A 


item of information carefully. The correct a 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 11690 


FOR MEDICAL EXAMINERS Reg. Dist. Nv....... 
a SS, ee eee ae a ee eG 
T. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED, 
COUNTY || * stare 
MARYLAND Mad eran 
GETY Gf outside corporate limits, write RURAL and ray OF STAY GETY Cif outalde corporate timate, write RURAL and give nearest town) 
a6 rumbs win) lye lace) 
WN © e nd ny Huse. Town q 
TOLD STREET It rural, give locat 
INSTITUTION OR. Health Center at ve ADDRESS eee ee 
STREET ADDR 14 Mary St. 
a. Nar eteae (Firat) (Middle) (Last) | 4. DATE (Month, (Day) (Year) 
(Type or Print) Rub: Cecelia Vine DEATH Dec. 5 5 
5 SEX 6. COLOR OR RACE | TANGLE, MARRIED. &. DATE OF DIRTH 9 AGE lest birthday | [funder i year [ITunder 2¢ bra 
s . DI’ ‘ont aye ours: iB. 
female _| white pect) Married |Oct.23-1908| 43 ym | | 
1a. USUAL OCCUPATION (Give kind of work y 8 iTIZEN OF WHAT 


€ pk | Il. BIRTHPLACE (State or foreign country) 12. 


umberland,Md. 


done during most of work{ng life, even If retired) 
13. FATHER’S: te 


14. MOTHER'S MAIDEN NAME = 
ansrote Mary Virginia Maude Riley 
15. Was Deckasgp Evin IN U.S. Axwep Forces? | 16. Socrat Security No. | 17, INFORMANT AND ADDRESS id 


(Yea, no, inknown) | (If yes, give war or dates of ' wh 
fate) Ipervice) none hushand)Charles W, Viney,Cumherland 


18 MEDICAL CERTIFICATION 
INTBRVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
26./ Immediate cause @ Coronary..occlusion due too 0 uu | ab once | 
fare eer ause(s 
7? Diseaars or paniitions: ae, i. C. oF onary scleros i 8 ex este = Se Sea | 2 


giving rine to the above cause 
Fe} gL mating the underlying cavoe tent, 


fey 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeoh No 0 


21, EXTERNAL CAUSE WA‘ PLACE (Home, fsrm, faetscys atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING & Ne oftice bidg., ete.) 
CAUSE OF DEATH. uRY 


TIME (Month) (Day) (Year) tam Ace OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work at work 


22. I certify thot I took chorge of the remains described above, held an Autopsy ®), Inapection ¥%, Inquiry a thereon and from the evidence 
obtained by said Autops: ye Inspection or Inquiry, find that said decease died on. the day stated above, and death in my opinion resulied 


from: naturol couses occident |), suicide | |, homicide |, undetermined |. 
SIGNATURE (Desres or title) ADDRESS DATE SIGNED 
H.V.Deming M. 35 (Me Ltorgurnp ree Cumberland,Md. Dec. 6-1951 : 


23, AMTRIAL.. CREMATION OF ee ERY PR GREMATOR LOGATION ow oF county) Ging) 
SMOVAL (Spoify) V/A 4 
OIE. PAAALHG a. d 
E RECD me agai Wit I 4 ADDRESS, 
ele. VEE Lt f VA AdaAes hh aad, Lit. Cr—.. 


—_——_— 


Within corpotate hj TASON rs 
ate Riyal MARYLAND STATE DEPARTMENT OF HEALTH 11691 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee ALLEGANY MARYLAND State __ MARYLAND COUNTGARRETT 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


pow CPS E RT, AND % Saye Town JENNINGS 


HOSPITAL OR STREET (If rural, give location) 
@ INSTITUTION OR = MEMORTAL, HOSPTTAL ADDRESS 
3. NAME oF, (Fint) (Middle) (Last) « DATE (Month) (ay) (Year) 
[a a a ee 
6. Tt. Al ED, 8& DATE OF BIRTH 9. AGE last birthda: Tf under | year {If under 24 bre. 
FEMALE WHITE | mowed oenetem [TZ AT A G51 mS es 
pe AEROS OO ey 10d. oR | ll. BIRTHPLACE (State or loreign country) | 
PENNSYLVANTA CODEN! 8 


13. FATH) E | 14. MOTHER'S MAIDEN NAME 


SRANDA TC WILEY. MARY (C, MOMILILAN 
i: Was Decrasep Sage ga ARMED pee 16. L SpcURITY No. | 17. INFORMANT AND ADDRESS 
Bee eerie ee bat. MEMORTAL HOSPTTAL-CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. OnerT aND Deats 
ATH_ 
clilislhus % [Bix Lew 

Immedlate cause (a)... 4 ek tS hee . EA Chita. 29 si ee 
4A 94 es3 
16 2. Antecedent cause(s) Atetaek edt, Saud Soused, gS. 

D' . ¥ ze Sees ee ee ee 


5F ane the underlying cause last , 
U © ca ceed ! F. - 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. Al 
Yes of No [ 
21, ACCIDENT (Specity) | hee (Home, Iarm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While | 
* INJURY m._| Work ‘At work 


22. I hereby cortify that I attended the deceased from. /2+./4...., 91, Rac a iZ., that I last saw the deceased 


Po i or title) ADDRESS DATE SIGNED 
if 
tab wh, lawl Pol 


is especially important. Physicians: please write the causes of death clearly and legi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


: BURIAL, CREMATION | DATE THEREOF NAME OF Gite? OR SREMAPORY LOCATION (City, town, or cqun Btate) 
= R) MOVAL | Specify) /L- 2 Last Ie wa y Ble ly, Li y, 
a Bhar ! et PIBptis<tl¢ cep tPA_4 
‘G Pp REC'D BY LOCAL | RF. RS NA! 24. FUNERAL DIRECTOR ADDRESS 
» is G. y q y | “Ny aff w/ 2 Base 

So CVE 1 a CBA | e7/ LAE, bE te TAL A, ett LA tA CLEE BLA 


eg 


MARYLAND STATE DEPARTMENT OF HEALTH 11692 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


rrect age 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY STATE COUNTY 


MARYLAND 


CITY Uf cuuide corps 


LENGTH OF STAY || CITY Ul ougaide 
OR give nearest (in this place) OR ay 
TOWN ALA TOWN 
HOSPITAL OR . st STREET 
INSTITUTION OR ADDRE 
@ STREET ADDRESS Vternn S306 


l DA (Day) (Year) 
DEATH / 2% ~— De 19 


Ifunder f year {If under 24 bre. 
sa aye pone 


GLE, MARRIED, 
‘DOWED, DIVORCED, 
(Specify) Y 


10a. USUAL OCCUPATION (Give kind of work 
loge qurii f wo Lig Uf retired 


stp Ever In U.S. Anwep Forces? 
unknown) | (Lt yes, give war or dates of 
jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY 


Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause @)_.. 
¥. 20, | Antecedent cause(s) 


Diseasce vr conditions, if any, (b)_ 
giving rive to the above cause 
AUN  mtating the underlying cause last 
fc) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


ida. DATE OF OPERATION | 136. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
CCIDENT specit PLACE (Hi fi is we 
Frew Bpecityy (Home, Tarm, factory; nereet. | CITY OR TOWN 
SUICIDE | GF) oMirsipectcyr : : , ONE ee eran 
HOMICIDE INJURY 
TIME (Month) (Day) (Yea) (Hour) | INJURY OCCURRED HOW DID INJURY OCOURT 
or While at Not While 


22. I hereby certify that I,attended the deceased trom Sy, 198. that I last saw the deceased 


on 04, and that death occurred at/O.=—.. ....m., fré6m thé causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


alive on.../, 


ASE WRITE PLAINLY, 


j 
} 


ob 


\ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th: 


dé WRITE PLAINLY, 


ially important. Physicians: please He the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 11093 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No 


“T. PLACE 2. USUAL Ri 
co) STAT) 


DENCE (HOME) OF DECEASED: 
OUNTY 


O) MARYLAND 
and | LENGTH OF STAY CITY (If outar te limits, write RU! a 
ok (i pee fs (If outaide corpornt and give nearest town) 
HOSPITAL OR _ x STREET { rural, give locati 
INSTITUTION OR. 7 Sig @ ‘ADDRESS . Cis cla 
STREBT ADDRESS f DO 
3. NAME OF (int) 


4, DATE Month! Da: 
DECEASED qQ | OF D ee ae 
(Type or Print) AMAL DEATH Lee = 2S w5/ 
5. SEX 6. COLORQR RACE | 7. SINGLE, ATE OF MIRTH 9. AGE lant birthday | If under [year |Ifunder 24 hra. 
WIDOWE Months | Days | Hours | Min, 
A. {Specity) 3 £. ce yr. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF S3USINESS, OR | 11. BIRTH CE (Stage op ipreikn Toyptry) 12, Crtzen or Wu. 


tec, of eS ¢ life, even if retired) has Q yy. “nud | Country? C ld. 
i ors nm ~ = 
s Wo 


3. FAT#EER'SSNAMYy 
16. Was Deceasep Ever In U.S. Apap Forces? | 16. 
(Yea, no, or unkpgwn) a yes, give Wir or dates of 


jpervice) 


Immediate cause (a)--. 
1 
Ys ) ] Antecedent cause(s) 


Diseases or conditione, if any, (b)... 
‘ giving rise to the above cauae 
/{ d_, stating the underlying cause last, 

(e) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditione contributing to the death but not 
related to the disenee or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No Q 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF 


office bidg., etc.) : 


HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
OF While at Not Whilo 

INJURY m, | Work O At work 


22. I hereby certify that I attended the deceased frome 22S ** 19.5 6 toh Me: 23, 19-87, that I last saw the deceased 


alive node 


SIGNATURE 


kd Qn. AS- 
23, BURIAL, CREMATION sy 

REMOVAL (Spertfy) 
At? 


tBC'D BY LOCAL 


28/9 dn didnt 


: ‘ 


Withia corporats Ihe r 
a & MARYLAND STATE DEPARTMENT OF HEALTH 11694 
‘ CERTIFICATE OF DEATH 
(vw FOR MEDICAL EXAMINERS Reg. Dist. NO... cur sss 
em Z 7. PLACE OF DEATH OO 2, USUAL RESIDENCE (HOME) OF DECEASED: 
! COUNTY Allegany MARYLAND Pia Md. ALVeeS 


iy. 


Go (If outatde ss okt) Iimite, write RURAL and | LENGTH OF STAY vai san {If outside corporate limits, write RURAL and give nearest towo) 


give nearest 


TOWN Cumber] and ¥ vrs ‘pia TOWN 
HOSPITAL OR 326 Race St. Deat onarrivabimeen, (if rural, give Tocatico) 


INSTITUTION OR DDRESS 
STREET ADDRESS ia i 525 Race St. 
3. NAME OF (First) (Middle) (Laat) | « DATE ‘(Mooth) (Day) (Year) 
(Type or Print) John William Yates DEATH 
5 Sex €. COLOR OR RACE 7 SINGER. MARTE Bee 8 DATE OF BIRTH 9 AGE last birthday | Tf under T year [Ti woder 24 hire 
5 sD, 5 (00! ays | Hours in. 
male white feety) Sinele’ (Mar. 30-1943 8 | | 
Le USUAL RAEI Ana Hind otnale Hi II. BIRTHPLACE (State or foreign couotry) | 12, Cinzan or Waat 
ion Me, | S [TR 
ees ere erro eetred) || THe Cumberland,Md. WSs us 


item of information carefully. The correct agr 


13. FATHER'S NAME 


David E.Yates 


15. Was Ducrayep Evin IN U.8. Axuap ForcpsT 
(Yes, no, or uoknown) | (It yes, give war or dates of 
ga lservice) 


i 


14, MOTHER'S MAIDEN NAME 
| Mary M.Gra 
16. Soctat Security AND ADDRESS 
none father-David E.Yates 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause (0)... SbrepLoeorel meningitis... ke 


‘Antecedent cause(s) 

Diseanes or onlin, Ieany, © (bp... 
Sla giving rise to the above causa 
stating the underlying cause | caves tant 


ite the causes of death clearly and legibl 


pply every 


TH 


©) 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions appt to the death but not 
related to the diseave or condition ing death. 


i 
19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION be 20, AUTOPSY? 
a] No 0 


21, EXTERNAL CAUSE WAS PLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY [) orn CONTRIBUTING [) oes office bldg., ete.) 
CAUSE OF DEATH, URY 


MARGIN RESERVED FOR BINDING 


ly important. Physicians: please w 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


TIME (Month) (Day) (Year) io INJURY OCCURRED HOW DID INJURY OCCUR? 
2 OF While at Not while | 
@ 4 INJURY ml work O __at_ work 
: g 22. I certify that I took charge of the remains described above, held an Anne a, Inspection Tha} Inquiry ¥ thereon and from the evidence 
r ) ca obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the ar stated above, Sr don in my opinion resulted 
from: natural causes [% accident [, suicide 1], homicide |, undetermined _ 
SIGNATURE (Degree-az title) ADDRESS DATE SIGNED 
~ 
H.V,Deming M.D. Ae 4 - Qumberland, Md. x Dec.10-1951 
23. 
: bes Z soe meee 
Z LS aN ye eB AE 
<<. DATE REC'D BY LOCAL Vuder Dnt Vat : Gp isle y, 
€ 1 VEC Lb, LIS, Vd es a. Kamnha Z. GAC YUNG 
Ss 4 4 i | Se + } t 
vA My ae é domed 


